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PREFACE 



Suggestions for Rea ding Thin Volume 

People reading this volume will probably have intereits in different 
topics — the quality of sexuality education ir» United States, the effects 
of particular programs evaluated in this U%m methods used to evaluate 

these programs, and the implications of this ti^dy for the effeets of sexuality 
education* Consequently, I have tried to write this vqlume so that some 
sections are independent of others and so that readers can skip those sections 
of least interest without losing essential information. 

I encourage everyone to read Chapter i which describes the background, 
overall design, and some of the strengths and weaknesses of this research. 
Readers who are most interested in the quality of sexuality education and the 
effects of sexuality education as revealed in other studies should read 
Chapters 2 and 3; other readers can skip them. Tp ! understand the evaluation of 
the programs, everyone should read the first part of Chapter 4 on methods, but 
those with less interest in methods can skip the remainder of Chapter 4 where 
that is suggested in Chapter 4, Readers interested in the specific effects of 
different kinds of programs should read each of the evaluation chapters. Other 
readers can skip to the final chapter. In each of the evaluation chapters are 
both tables and short descriptions of the meaning of each table. Readers who 
understand the tables can read the tables, skip the descriptions, and go to the 
summary sections within each chapter; others may wish to read the text 
describing the findings of each table* 

Using the yipdip^g of Th is Volume 

Because sexuality education is controversial, and also because there have 
been only a few good studies of the effects of sexuality education, many people 
may cite this study to support their own conclusions. This study collected a 
large amount of different kinds of data on ning different programs; 
consequently it may contain some data somewhere which may incorrectly give the 
appearance of supporting nearly any conclusion. Thus, I strongly encourage you 
to focus upon the major findings and not to emphasize minor findings that are 
not widely supported and may be artifactual. 
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CHAPTER 1 

INTRODUCTION 41 OVERVIEW Of TBXS RESEARCH 



This chapter discussal the need fox 1 the evaluation of gexualib-y y education 
prrogr^s, the background and baSiedesisn o£ this evaluation! ita ^^trengths and 
It^iitat ions , and the contents of ill the volumes* 



Ihe Need joy- R%6iiareh on Sex.ua li. fry Education 
Tlx^ Se xual Problems of Youtig People 

Young people have nwevom profc* lams telatifl|to thei^ 0e S xuality* A 
prominent problem is unintended j>tegnan.<iy : 

• More than one-third of all girls become pregnant befotft m they become 
20. 

& Each year about 1*1 million gi^r Is between the ages of 10 atmnd 19 become 
pregnant , 

• Each year more than 5i,0QO teenagers give birtb, ah fcm ©rten their 
schooling, and have IbbB Girdling careers- 

• Each year more than 40O»tOD teenage girls terminate their - pregnancies 
through abortion* 

Although pregnancy may bamore dramatic , other problems related to 
ad^lteseent sexual activity are moie subtle, but still more common ^&jid sometimes 
m&wgm enduring* Many adolescents t 

m feel anxiety about their charig ing bodies and relationships* with their 
families and friends » 

• feel vulnerable and succumb to peer pressure sr fiKploitatiofc*n f 

• want accurate information anci advice, but feel uneort^of Stable asking 
their parents or other adults, 

• engage in different types off sexual activity and the*i experience 
dissatisfaction and guilt, 

• contract a sexually transmitted disease* 

These and either problems hav© tae^ iate negat ive effects; so*M also reduce 
seicual enjoyment and closeness in adult life and add stress to mar^Liage* 

gejg^io litv Education ~_ a CQntl^avag iial Solution 

At the beginning of thi# eentu :r-y , professionals working with youth 
pro*posid that sex education shouldbe caught in public schools ^ n d that it 
wo«= Id reduce sexual act ivity , pregnancy * and venereal disease . Alt^hough those 
proponents were quite conservative and wanted to reduce, if not eliminate, 
masturbation and all non^mar ital siHual intercourse, they were *u^evertheless 
imni^diately criticised by others wlioverre more morally conservatives , by a few 
who* were opposed to the moralistic tone, and by a few who simply t'—h ought such 
pro>^rams would be ineffective* 



Now, 75 years later, people are still debating some of the same issues* 
Many people working with youth believe that sexuality education programs can 
increase adolescents* knowledge, help them better understand their families* 
values and clarify their own values, and improve their decis ionmaking , 
communication, and other skills, and that in turn these changes will reduce 
unwanted and irresponsible sexual activity, unintended pregnancies, sexually 
transmitted diseases, rape, and some sexual dysfunctions, and will improve 
interpersonal relationships and psychological health. To achieve such outcomes, 
numerous schools and other youth serving agencies have devoted a great amount 
of time, money, and other resources to sexuality education. 

Other people, however, believe that sexuality education programs will not 
have such a positive impact • Some believe that the media, peers, and families 
have such a great impact upon young people's sexual beliefs, attitudes, and 
behavior that even comprehensive programs cannot have much impact of any kind. 
Other people believe that programs will suggest new sexual ideas to 
adolescents, inculcate values different from those of their parents, teach the 
adolescents that various sexua 1 behav iors are morally acceptable behaviors, 
encourage them to engage in greater sexual behavior, and thereby have a 
negative impact. Thus, the controversy has continued. 

The Need f or Research 

Surprisingly, there have been relatively few rigorous evaluations of 
programs to resolve this historical controversy and to improve our knowledge of 
the effects of programs. Some studies demonstrate that those programs 
evaluated do increase knowledge and that a few of them may facilitate 
attitudinal change if that is a clear goal of the course. A few studies of 
college programs indicate that they have little impact upon actual sexual 
behavior such as petting or sexual intercourse, but that those courses which 
emphasise contraception may improve the use of effective methods of 
contraception and thereby reduce pregnancies* 

Unfortunately, there are numerous methodological limitations with most of 
these past studies: 

• Many studies have evaluated single programs which may or may not be 
representative of all sexuality education programs, and thus it is 
difficult to generalize from them to other courses. 

• Because evaluators have rarely been able to randomly assign students 
to experimental and control groups, some self^selection factors may 
have affected their results. 

• Very few evaluations have measured effects beyond the end of the 
program* 

• Most studies focused upon knowledge and failed to measure the impact 
upon many important attitudes and behaviors such as sexual activity 
and pregnancy. 

• Many questionnaires have been poorly designed. 

• Many evaluations reported the statistical significance of the change 
in students, but few evaluations reported the magnitude of the change 
and its theoretical or practical significance. 

• None of the studies compared the effectiveness of different kinds of 
programs - 




Consequent ly i previous studies have left unanswered many important 
questions about sexuality education programs. 



• How does sexuality education affect students' attitudes and behaviors? 

• Does it increase self esteem? 

• Does it reduce unwanted pregnancy and sexually transmitted diseases? 

• Does it improve young people's communication with parents? 

• What are the long term effects? 

• What are the most effective models? 

• Are shorter programs more cost effective than semester programs or 
vice versa? 

• Are separate courses more effective than units which are part of other 
courses (e.g., a sexuality unit within a science course)? 

• What topics are most important? 

• What characteristics of teachers are most important? 

• What kinds of activities — lectures, discussions, role*-p laying, films 
— are most effective in producing positive outcomes? 

Both the importance of sexuality education and the need for further 
evaluation are also demonstrated by the many people who are currently asking 
important and difficult questions about sexuality education. Each month 
reporters from newspapers, magazines, and radio and television stations request 
information on the amount of sexuality education in schools, the 
comprehensiveness of programs, and the effects of programs. Each month several 
Congressional representatives request information about the effects of 
sexuality education programs* They ask whether programs reduce unwanted 
pregnancies, increase self esteem, r^d improve the psychological health of 
adolescents. Each month educators ask about the evidence for the success of 
programs and the realism of meeting projected goals. Unfortunately, most of 
these questions and requests for information cannot be adequately answered 
because the necessary research has not been conducted or completed. 

The Background and Overall Design of This Proieet 

During the mid 1970's the federal government increasingly recognized the ; 
large number of unintended teenage pregnancies and the other sexual problems 
encountered by youth and it sought solutions* Recognizing that sexuality 
education was a potentially effective solution, it asked the Center for Health 
Promotion and Education (formerly the Bureau of Health Education) in the 
Centers for Disease Control to assess and help develop effective sexuality 
education programs* The Center for Health Promotion and Education in turn 
awarded Mathtech two consecutive contracts to undertake the development and 
research. 

The basic goal of this research was to find, improve, evaluate, and 
describe effective approaches to sexuality education. To meet this overall 
goal, we completed several steps in the two contracts. 



In the first contract wes 



m reviewed all the relevant research on sexuality education 
9 defined important goals of sexuality education 

• identified and had 200 professionals rate the important 
characteristics of programs believed to facilitate those goals 

• identified potentially effective approaches to sexuality education 

m identified numerous promising examples of each approach with the 
desired characteristics 

• developed preliminary methods and questionnaires to evaluate programs* 

The findings of the first contract were summarized in a six-volume report 
entitled An Analysis of U.S. Sex Education. ..Programs and Evaluation Methods, 
The review of the research in that report demonstrated that insufficient 
research had been previously conducted to determine CD whether sexuality 
education would reduce unintended pregnancies and (2) what kinds of progams 
were most effective. Consequent ly , the Center for Health Promotion and 
Education awarded Mathtech a second contract to select* improve, and carefully 
evaluate different approaches. 

In this second contract wei 

m selected ten specif i programs representing different approaches: 
6— hour programs, semester programs* conferences, programs for young 
people alone and for young people and their parents together* peer 
education programs* both school and non-school programs, and both 
educational and clinic approaches 

• improved each program as much as feasible by conducting an initial 
formative evaluation, suggesting program changes, providing training* 
and providing materials 

• improved the questionnaires and methods of evaluation 

m conducted a far more rigorous evaluation of the effectiveness of each 
program usiug quas ^experimental designs* and questionnaire and 
pregnancy data 

• described the effectiveness of the programs 

• developed materials to help others implement the most effective 
approaches • 

The results of this second contract, including the findings of the 
evaluation and the implementation materials s are presented in the volumes 
summarised below. 



Methods Used in the Evaluation 

As much as feasible, we designed this study to overcome the problems and 
limitations that have characterized previous studies* However, no single study 
can overcome all the methodological problems specified above, and this study is 
not an exception. This study does have a number of strengths and limitations 
that are summarised below. Chapter 4 discusses more fully the methods used. 
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Selection of ..Programs * We devoted considerable effort to finding 
promising programs for development and evaluation. As noted ibova, we 
specified an exhaustive list of potentially important characteristics of 
programs 9 and then had 200 experts in the field rate the importance of these 
characteristics. We then used the most important characteristics of teachers, 
topics covered, and program structure as criteria for our selection of 
programs. We also selected programs that represented a variety of different 
approaches* served a variety of different age and ethnic groups, and were 
widely distributed geographically. 

We identified ten programs for our initial evaluation, but dropped four of 
them for a variety of reasons and replaced them with three other programs • We 
believe that all of the programs are excellent and represent potentially more 
effective programs* However, we certainly cannot and do not claim that they 
are the best programs in the country, for there are many excellent programs in 
this country that we have not visited or evaluated* With the possible 
exception of the clinic program, all of the programs we evaluated are 
replicablei they do not require unique resources that cannot be obtained or 
developed elsewhere. 

Evaluation of All Programs . We report here the results of our evaluation 
of bJLL of the programs . This overcomes a possible problem with some previous 
studies — teachers or program staff may have been more likely to write up 
their evaluations if they were positive, and in turn journals may have been 
more likely to publish positive findings than negative findings. Thus, 
previous published reports may be biased. In this study, we are publishing the 
results of our evaluation regardless of whether they are positive or negative* 

Use of Experimental or Quasl-axpf rimental Designs. In all of the sites we 
collected pretest and posttest data from the students in the sexuality 
education classes. Whenever possible we also collected data from similar 
control groups. 

Collection of Delayed Post-test Data . In many of the sites, we collected 
data three to six months after the end of the program. This is important, 
because some effects of programs may diminish with time and other effects may 
not occur until months after a program ends when some of the students may first 
begin dating, having sexual relations, and using methods of birth control. 

Multiple Methods of Collecting Data . An important principle in 
methodology is that evaluators should collect several maximally different kinds 
of data. If the data collection methods are maximally different, then they 
will probably involve different assumptions and introduce different sources of 
error. Thus, if all the methods support the same conclusions, then the 
evaluators can have much greater faith in their conclusions. Conversely, if 
the different methods produce different or contradictory conclusions, then the 
researcher knows that one or more of the methods and conclusions are invalid. 

In this study we used several different methods* First, we administered 
questionnaires to the students and asked them to assess how the program 
affected or would affect them in the future* Second, we administered pretests, 
posttests, and delayed posttests to the students and actually measured change 
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in numerous outcomes. Third * we administered questionnaires to the parents of 
the students and asked them to assess the impact of the program upon the 
students* Finally * at three sites , we obtained estimates of the pregnancy 
rates in the schools both before and after the programs were initiated* or 
among students taking and not taking the courses* 

Specification and Measurement of Important Outcomes * Numerous experts in 
the field helped us identify and rate the important features and outcomes of 
programs* They indicated that many outcomes were important in reducing 
unwanted pregnancy and sexually transmitted diseases and in improving the 
social* sexual* and mental health of the students* 

We then carefully developed questionnaires which measured many of these 
important outcomes. 



Methodological Limitations of This Study 

Bample_of Programs * The sample of programs studied in this project are 
definitely not a random sample of sexuality education programs in this country* 
On the contrary* we selected them because we believed that they were promising. 
Thus, one should be cautious about generalizing to other sexuality education 
programs , particularly to programs that differ in significant ways from these 
programs • 

Qua a i-exper imen t a 1 Pes ien * In several sites, we did successfully 
administer questionnaires to control groups* but in other sites we were not 
able to do so* For example* in one site the entire junior class participated 
in the sexuality unit and consequently* the school itself could not produce a 
control group of similar students* There were other schools nearby* but they 
served communities with s oc ia 1 /economic statuses different from the 
experimental site* and they were unwilling to administer sensitive 
questionnaires to hundreds of students in their schools so that we could have a 
control group. 

Duratio n of the Second Pp&fctgBta. . We did successfully administer second 
post tests to many students* but the elapsed time was only three to six months* 
This amount of time is greater than in most previous studies, and it is 
sufficient to assess the impact of time upon knowledge, attitudes, and some 
behaviors* Moreover, as time passes the effects of programs typically diminish 
and the effects of other more recent events increase. * 

However, we needed a longer period of elapsed time to fully measure the 
impact upon some sexual behaviors* Some of the results may have obscured 
behavioral change, particularly change in the use of contraceptives, because 
these changes may have come at a later time. 

We were unable to wait a longer period of time to administer second 
posttests because students left the program and became less willing to complete 
questionnaires, and because we needed to complete the research. 

Questions in the Questionnaires. Although we asked far more questions and 
also more sens it ive quest ions than previous studies , federal regulat ions 
nevertheless prevented us from modifying or adding questions once the 




questionnaires ware approved. As we used the questionnaires , we learned more 
about them and wanted to make improvements, but were not allowed to do so. 

We developed standardised knowledge tests to measure the impact of the 
programs upon knowledge. Although all teachers had a role in developing them 
and indicated that they covered the materials in the questions , the knowledge 
tests did not always cover the material emphasized by the teachers in the 
classroom, and thus the knowledge tests may have underestimated the amount that 
students actually learned. 

Administration of Questionnaires . In evaluations of educational programs, 
evaluators commonly have test administrators administer the test. These 
administrators typically ask the teachers to leave the room, hand out the test, 
read the directions, monitor the classroom, and collect the tests . We did not 
do this for two reasons. First, in one site we did have a test administrator 
administer the questionnaires during the teachers' absence. We learned that 
the students were far less willing to answer carefully and honestly the 
personal and sensitive questions in these questionnaires when their teacher, 
whom they trusted, was not there to provide assurances of anonymity and to 
emphasise their importance* Thus, we concluded that using test administrators 
instead of the teachers would have made the data less valid rather than more 
valid* Second, we could not afford to pay test administrators to go to all the 
sites around the country every time questionnaires were administered. Because 
questionnaires were administered at each site on many occasions, the cost would 
have been prohibitive. 

Bias jn Cours e Evalua tions. The data presented both here and in many 
previous studies indicate that participants typically provide overly positive 
evaluations of their courses; participants normally give their courses higher 
than average ratings and commonly indicate that the courses had a greater 
impact upon them than most courses are likely to have* Thus, one should view 
the course ratings with some caution. 

In sum, this contract enabled us to devote greater effort to evaluation 
than most previous studies and to further develop and improve the methods used 
in the evaluation of programs. However, our methods did have limitations and 
we encourage others to improve upon them. 



The Organization of This Repgyf- 

The complete report contains several separate volumes and an Executive 
Summary which summarises the first volume. Although all of the volumes are an 
integrated package which we hope will meet many varied needs of educators, 
evaluators, and policy makers, some of the volumes will have particular 
interest for selected groups of people, and each volume is complete and can be 
used independently of the others. 

Sexuality Education: An Evaluation of Progr ams and Their Effeetg...An 
Executive Summary summarises first the existing information on sexuality 
education in the United States and then the overall design, methods, and major 
findings of this evaluation. 

This first volume. Sexuality Education; An Evaluation of Programs and 
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Their .Effects. .. summarizes the structure and content of sexuality education in 
the United States, reviews the literature on the effects of sexuality 
education* describes the evaluation methods, provides a description of and the 
evaluation data for each program, and summarises the effectiveness of different 
approaches in meeting different goals* 

The second volume. Sexuality Education: A Guide to Developing and 
Imp lament inf Programs, provides suggestions for developing and implementing 
effective educational and clinic^based approaches to sexuality education. It 
discusses the reasons for and nature of responsible sexuality education and 
describes approaches to building a community^based program, selecting teachers 
and finding training for them* assessing needs of the target population, and 
designing and implementing programs for them. It also provides suggestions for 
evaluating programs* 

The third volume , Sexuality Education: A Curriculum for Adolescents , is 
based upon the curricula of the most comprehensive programs. These programs 
increased knowledge and helped clarify values. The curriculum consists of the 
following units : Introduction to Sexuality, Communication Skills, Anatomy and 
Physiology, Values, Self Esteem, Decisionmakings Adolescent Relationships, 
Adolescent Pregnancy and Parenting, Pregnancy Prevention, Sexually Transmitted 
Diseases, and Review and Evaluation. Each unit contains a statement of goals 
and objectives, an overview of the unit contents, several activities that 
address the goals and objectives, and wherever needed, lecture notes and 
handouts - 

The fourth volume, Sexuality Education : A Curriculum, for P arent /C hild 
Programs - is based upon the parent/child program which increased knowledge and 
parent /child communication. The curriculum includes several suggested course 
outlines and the following units I Introduction to Course; Anatomy, Physiology* 
and Maturation; Gender Roles; Sexually Transmitted Diseases; Reproduction; 
Adolescent Sexuality; Birth Control; Parenting; and Review* Each unit contains 
several activities and, wherever necessary, lecture notes and handouts. 

The fifth volume. Sexuality Educati_oni A Handbook for Evaluating 

Programs . is based upon the methods we used and our experiences in evaluating 
these programs* It discusses the need for evaluation of sexuality education 
programs; selection of program characteristics and outcomes to be measured; 
experimental designs; survey methods; questionnaire design; and procedures for 
administering questionnaires, analyzing data, and using existing data. 

A sixth volume. Sexuality Educat io_n_;___An_Annotated GujdB_ f or_ Resource 
lla_terials_ . reviews books, films, filmstrips, curricula, charts, models, and 
games for youth in elementary school through high school* For each resource, 
the guide lists the distributor, length, cost, and recommended grade level, and 
provides a discussion of the material* This volume differs from the others in 
that it was not funded by the government and is not part of the final report. 
However, it will be useful to people developing programs* 
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CHAPTER 2 



AN OVERVIEW OF SEXUALITY EDUCATION IN THE UNITED STATES 



This chapter provides an overview of sexuality education in the United 
States* It describes the need for sexuality education, the major kinds and 
characteristics of programs, and the more recent major trends in sexuality 
education* Chapter 3 reviews the literature on the effects of sexuality 
education . 

Teenagers' Need for Effective Sexuality Ed ucation 

Young people have a wide variety of needs and problems relating to their 
sexuality* A prominent problem is unintended pregnancy* Each year 
approximately 1.1 million girls between the ages of 10 and 19 become pregnant* 
This means that each day of the year, on the average about 3,000 girls become 
pregnant. Moreover * more than one^third of all girls become pregnant before 
they become 20* Although some of these girls marry first and then become 
pregnant, the vast majority of them become pregnant when they are not married* 

Overall, the consequences of these pregnancies are tragic* More than 
500,000 teenagers each year give birth, and their babies show more health 
problems and intellectual deficiencies than babies born to older women* In 
addition* these teenage mothers complete two fewer years of school than their 
unmarried counterparts, and consequently earn substantially less for years to 
come* Some teenage mothers decide to marry the men involved, but this 
potential solution also has negative outcomes* These couples are still less 
likely to complete their schooling, and their marriages are more likely to end 
in divorce than marriages not motivated by an early pregnancy* As a result of 
these and other factors, teenage mothers are far more likely than other mothers 
to become poor and dependent upon welfare. 

Each year more than 400,000 teenage girls choose to terminate their 
pregnancies through abortion* These abortions have physical, emotional, and 
social consequences for some of the adolescent girls* The abortions also 
generate divisive controversies in many communities across the nation* 

Although pregnancy is dramatic and visible, other problems related to 
adolescent sexual activity are more subtle, but still more common and often 
more enduring. Adolescence is a time of many changes — both physical and 
emotional ~ which are commonly a source of real anxiety. Adolescents' bodies 
are changing rapidly. Their sexual feelings are increasing. Their identity is 
in question; they are asking, Who am I? What is my place in the world? What 
do I believe? Do boys (or girls) think I'm cute (or good looking)? Do they 
like me? Am I normal? 

Many adolescents feel they are different, feel little control over what 
happens and feel vulnerable to peer pressure and exploitation* At the same 
time, in their effort to develop a sense of self and independence, they are 
moving away from their families toward their peers, often straining 
relationships with their parents* 
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By the time young people complete their teenage years, they have observed 
thousands of hours of television, hundreds of movies, innumerable 
advertisements, and many magazines and they have listened to a great many 
popular songs on the radio* These media undoubtedly give them conflicting 
messages about sexuality. For example, some young people learn that being in 
love is always romantic and never hard work; that sex goes hand in hand with 
surfboards, smiles, fireplaces, champagne, beauty, rhythmic music, drugs, 
excitement, and fun; that men and women fall into bed without ever discussing 
their feelings, their expectations, potential consequences, or birth control* 
Thus, adolescents learn many incorrect and conflicting messages* 

If many adolescents were to turn to their parents, they would encounter 
their own and their parent" * embarrassment* In a variety of subtle ways, most 
parents instruct their chi irea that sexuality is not a topic to be discussed* 
Most parents do not tell their children anything about sexuality — not even 
the basics of sexuality, sexual function, menstruation, nocturnal emissions, 
intercourse, masturbation, etc* If teenagers were to ask important questions, 
their parents would be most uncomfortable. 

When adolescents turn to their peers, they often rely upon gossip, rumors, 
assorted revelations of fact and myth, posturing, and misunderstanding* For 
example, they learn incorrectly that virgins can^t use tampons, that a girl 
can't get pregnant the first time, that "everyone" is doing it, that guys 
uninterested in sex must be gay, etc* Adolescents also lack communication 
skills and have great difficulty expressing their feelings and beliefs about 
themselves and about sexuality with their girlfriends or boyfriends* 

Consequently, there are the many frustrations and lowered self esteem 
resulting from the inability to express feelings, to make effective decisions, 
and to facilitate healthy relationships* There are the many cases of 
adolescents submitting to pressure from peers or potential sex partners, having 
sex, and then experiencing guilt, dissatisfaction, and sometimes pregnancy* 
Some of these problems also produce sexual dysfunctions and more commonly 
reduce sexual enjoyment in adult life and thereby add stress to marriage* 
There are also the lowered goals, limited careers, and other limitations 
resulting from the subtle assumptions and decisions adolescents make about 
appropriate roles for themselves as men and women* These can greatly influence 
their choices about their careers, relationships, marriage, and parenting* 

Sex education or family life education in the schools has been viewed by 
many as a partial solution to some of these problems. Claims for sex education 
should not be exaggerated, however, because even the best sex education 
programs occupy and influence only a small proportion of students' lives* 
Nevertheless, previous studies have suggested that some sexuality education 
courses can have some positive effects upon young people (Bee Chapter 3)* 

Goals of Sexuality Education 

Educators initially tried to change behavior by replacing ignorance with 
correct information. However, they realised that young people not only needed 
correct factual information; they also needed clearer insight into themselves, 
their beliefs and their values. Educators also recognised that many of their 
behavior goals also required many skills that young people often lacked. 
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Consequently, the goals of sexuality educators now include changes in 
knowledge, attitudes, skills , and behavior* A sampling of them follows! 



• to increase accurate knowledge about sexuality 

• to help adolescents make informed choices 

• to counteract inaccurate or misleading messages from peers and the 
media 

• to facilitate insights into personal, social, and sexual behavior 

• to prepare preadolescents and adolescents for the physical, emotional, 
and social changes that will take place in their lives 

• to reduce anxieties and fears about personal sexual development and 
feelings 

5 to increase understanding of family values and religious and societal 
values 

• to help adolescents question, explore, and assess their sexual values 
so that their behavior will be more consistent with those values 

0 to increase understanding and respect between the sexes 

• to increase the equality of opportunity and responsibility between the 
sexes 

m to improve decisionmaking skills and to make decisionmaking more 

responsible 
m to improve communication skills 

• to increase comfort in communicating thoughts and feelings about 
sexuality 

• to increase communication about sexuality with parents, friends, and 
significant others 

• to facilitate rewarding sexual expression 

m to enhance skills for better handling social and sexual independence 

• to develop skills for the management of sexual problems 
o to reduce sexual exploitation 

• to reduce unwanted, irresponsible, or self destructive sexual activity 

• to encourage abstinence until young people are older and better 
prepared for sexual activity 

m to reduce unprotected intercourse and unintended pregnancies 

• to reduce sexually transmitted disease 

• to enhance self esteem 

• to enhance interpersonal relationships 

m to make adolescents better equipped for adult life 

Most sexuality educators would agree with most of these goals; also many 
would undoubtedly add a few, delete a few, or revise a few. In general, most 
of these goals have become increasingly prevalent and increasingly accepted in 
both school and nonschool programs. Shorter programs are more likely to focus 
upon only a few; more comprehensive programs cover more of them. 

Host of these goals have an important characteristic~they are incredibly 
broad and difficult to achieve. Both schools and other youth organizations are 
often successful at increasing knowledge about some topic, but in general they 
have difficulty changing attitudes, teaching difficult social skills, or 
changing behavior in any realm of education. Because most of the goals involve 
attitudes, skills, or behavior, they are far more difficult to achieve. 
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These goals have clearly changed over the years. Many years ago, the 
primary emphasis was upon preparing girls for menstruation and teaching both 
sexes about preventing venereal disease. Several years ago, programs placed 
much more emphasis upon encouraging a more positive attitude about sexuality 
and reducing unintended pregnancy. As programs have become more conservative, 
they have placed less emphasis upon encouraging a positive attitude* They 
still place considerable emphasis upon reducing unintended pregnancy, but as 
educators have more fully comprehended the difficulty of achieving that goal, 
they have tended to focus much more upon a wider variety of goals* For 
example, there is more emphasis upon the broader dimensions of sexuality such 
as gender role development, body image, romantic relationships* and family 
formation and upon preparing youth for the numerous social and sexual decisions 
in adolescent and adult life* 

This greater breadth has contributed to the change in name* Because many 
people perceive sex education more rigidly and narrowly to mean sexual 
intercourse, pregnancy, birth, and sexually transmitted disease, and because 
programs now cover much more than this, educators now refer to "sexuality" 
education instead of "sex" education* 

This greater breadth is demonstrated by a survey conducted by the National 
Institute of Education in 1978. It asked teachers of separate sex education 
courses to specify their goals for their course. About 42 percent specified 
increasing factual knowledge, 26 percent specified helping students make 
responsible choices, 24 percent mentioned reducing teenage pregnancy, 19 
percent mentioned promoting self-image, and 13 percent specified reducing 
teenage problems (including teenage pregnancy) <Orr 1982), 



Values in_ Sexuality. Educat ion 

In previous years sex educators prided themselves on being value free. 
Because different groups of people in this country have different views and 
values about sexuality, these educators avoided taking a stand on specific 
issues in order not to influence the children and not to offend any of the 
groups. Instead, they presented the steps of the decisonmaking process and 
accurate information about the consequences of different sexual activities, and 
then through values—clarification and decisionmaking exercises, they encouraged 
the students to reach their own decisions. 

However, many educators and programs were attacked for not presenting 
values, for talking about sex without morals, and for not telling students that 
certain kinds of sexual behavior are wrong* These admonitions, however, did 
not specify how to resolve the problem of which values to emphasize* Educators 
gradually realised that there are basic values in our society that are almost 
universal — at least most people in our society support them* 

Although educators and others still differ, the following beliefs and 
values are emphasized by many educators* 
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Values about Programs 



• Programs should be developed and implemented with the knowledge and 
approval of parents s community professionals, clergy, and youth* 

• Participation in programs should be voluntary; organisations should 
provide good alternatives for those students who don^t participate* 

» Programs should treat each person as unique and as directed by a set 
of values, beliefs, and feelings that are uniquely his or her own; 
they should recognize that in a democratic pluralistic society, 
participants will have a wide range of values and these should be 
respected* 

• Programs should give accurate information to young people so that they 
can make better decisions* 

• Programs should help participants understand societal values and 
clarify their values so that their behavior will be more consistent 
with those values. 

• Programs should help participants communicate about social and sexual 
matters with others so that the ir relationships will improve* 

• Programs should help parents and their children communicate with one 
another so that parents can better be the primary educators of their 
children * 

Values about Behavior 

• Sexuality is an integral part of life from birth to death. 

• People have th^ right to engage in sexual behavior consistent with 
their values, ^provided that behavior does not hurt others* 

• All people should be treated with respect and dignity, regardless of 
their race, sex, class, culture, religion* sexual orientation, or 
other characteristics* 

• Gender does not determine a person's worth and should not restrict 
rights and responsibilities. 

• People should carefully consider the current and future consequences 
for themselves, others, and society before making important decisions. 

• People should take responsibility for their decisions* 

• Before making a decision to engage in sexual activity, adolescents, 
particularly younger ones, should realize that sexual activity may 
lead to unwanted problems. 

• No one should use either subtle pressure or physical force to get 
someone else to engage in unwanted sexual activity. 

• No one should take advantage of or exploit others. 

• Because parenting requires numerous skills and long term commitments 
and responsibilities, young people should be especially responsible 
about becoming a parent. 

• Both sexes should act responsibly to prevent unwanted pregnancy. 

• No one should knowingly spread sexually transmitted disease; anyone 
infected should take appropriate steps to inform all sexual contacts* 

Providers of Sexuality Education 

For years the major providers of sexuality education have been those 
organisations primarily involved with educating youth, namely schools, and 
those organizations primarily involved with helping youths prevent or deal with 




pregnancies, namely family planning clinics. This is undoubtedly still true| 
schools provide by far the most sexuality education and Planned Parenthood and 
other family planning agencies provide the second greatest amount* 



However* there have been a few changes. Whereas high schools used to 
provide nearly all the school programs, increasingly junior high schools and 
even elementary schools now offer programs. In 1982 a survey by the Urban 
Institute of metropolitan area school districts revealed that 75 percent of the 
school districts offered sexuality education in their high schools, 75 percent 
also offered it in junior high school and two thirds offered it in elementary 
school (Sonenstein and Pittman, 1982). The programs are, of course, modified 
appropriately for the younger ages. Seconds a larger number and wider variety 
of organisations now offer sexuality education* For example, the WCA, YMCA, 
Girls Clubs, Boys Clubs, Girl Scouts, and many liberal and conservative 
churches are either offering or developing programs. 



Short programs . Most programs in this country are relatively short. 
According to data collected by the National Institute of Education (Nil) in 
1977, about 10 percent of programs last less than 5 hours and about 65 percent 
last between 5 and 20 hours (Orr, 1982). The majority of these are probably 
closer to 5 hours than to 20 hours. According to a survey of 179 urban school 
districts conducted by the Urban Institute in 1982, about 48 percent of the 
programs last 10 hours or less and another 39 percent last 11 to 40 hours 
(Sonenstein and Pittman, 1982), These short courses may cover superficially a 
variety of topics, but they tend to focus on the basics i anatomy and 
physiology, changes during puberty, decisionmaking about dating ard sexual 
behavior, the consequences of sexual activity and parenthood, birth control, 
and sexually transmitted disease. Some of these topics may be omitted, 
depending upon the grade level of the students. The small number of sessions 
makes it easier for schools to fit the instruction into other courses such as 
health. Moreover, the small number of sessions makes it easier for nonschoo 1 
organizations to maintain attendance at their programs. 

Comprehen a ive programs » A small number of schools offer comprehensive 
semester long programs. According to Orr (1982), about 8 percent of schools 
offered courses longer than 40 hours in 1978, According to Sonenstein and 
Pittman (1982), about 14 percent of school districts offered courses lasting 
longer than 40 hours in 1982, and 16 percent of high schools offered separate 
courses in sex education. However, in school districts with comprehensive 
sexuality education, not all the schools actually offer such programs. 
Moreover, in schools with comprehensive courses, not all students take the 
courses. Thus, these studies suggest that fewer than 10 percent of all 
students take comprehensive courses. 

Comprehensive programs obviously require a considerable amount of time and 
very well trained educators. These programs cover the basic topics in much 
greater depth and also cover a wider variety of topics, They typically include 
cognitive, affective, and skill components, and rely more upon group 
discussions and ro le^p lay ing . They devote time to clarifying values, 
increasing decisionmaking and communication skills, improving self esteem, and 
making behavior more responsible. 



Popular Organizational. Structures 
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Conferences . Some nonschool orgmigat ions and even a few schools find it 
easier to provide the content of a short program in a single day, instead of 
dividing it over several days. Some groups use the same curriculum in both 
their short multi^session programs and in their conferences. Other groups 
bring together a larger number of students in a meeting hall, and then bring in 
more expensive outside resources (e.g. well known personalities or acting 
groups) which would be inappropriate for the individual classroom* 

Peer education . These programs give selected leaders or students in the 
school about 30 hours of instruction on sexuality, educating, and counseling. 
Th ese educators in turn talk with their peers in the school, answer questions 
when stopped in the hallways or elsewhere, refer students who need help to 
other resources, and occasionally give presentations to school classes or other 
youth organisations. 

Parent /child programs. Educators are increasingly trying to help parents 
communicate their beliefs and values to their children. Some groups bring 
parents and their children together for about six sessions in the evening* 
During these courses, the instructors provide accurate information to both 
parents and children, suggest techniques for better communicating outside of 
the classroom, and also facilitate a variety of activities in the classroom 
involving parents with their own or other children* 

C 1 in ic linked programs* One widely respected program provides both 

education in the school classroom and health and contraceptive services in the 
school clinic. The clinic staff lecture in the classrooms, counsel students in 
the clinic, conduct gynecological exams for those students needing medical 
methods of contraception, make referrals to a hospital for the prescriptions, 
meet with the students at the hospital, and then do follow-up checkups for the 
students back in school. This approach has substantially reduced pregnancies 
and is currently being replicated in various schools throughout the country* 

Top ie s 

Although no one has systematically examined the sexuality education 
curricula of elementary schools, many educators have commented that very few 
elementary schools cover sexuality education in the earlier grades. However, 
those that do, typically focus upon the correct names for body parts, 
reproduction in animals, family roles and responsibilities, basic social 
skills, and self esteem* In the fourth or fifth grades, many schools provide a 
unit on menstruation for girls* Only a very few schools cover social 
interaction with the opposite sex (e.g., dating or intercourse)* 

In junior high school an increasing number of schools cover anatomy, the 
physical and psychological changes of puberty, reproduction, dating, going 
together, responsibilites in interpersonal relations, and sexually transmitted 
disease* A smaller, but increasing number, also cover contraception, 
especially if there are many sexually active and pregnant adolescents in the 
school. 

High school programs, especially comprehensive ones, include a wide array 
of topics* In Table 2-1 are the percentages of separate courses that cover 
each topic* HIE collected these data in 1978 (Orr 1982). 
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Table 2-1 

Percentages of Hieh School Sexuality Educ ators Covering Selected. Topics 



97% 
96% 
91% 
90% 
90% 
90% 
90% 
85% 
82% 
78% 
78% 
78% 
77% 
77% 
73% 
70% 
65% 
64% 
53% 
53% 
45% 
42% 
40% 
39% 
39% 
6% 



Sexually transmitted disease 
Pregnancy and childbirth 
Changes at puberty 
Anatomy and physiology 
Dating 

Drugs, aicohol s and sex 
Teenage pregnancy 
Sexuality and personality 
Love and marriage 
Common myths 
Contraceptive methods 
Abortion 
Fertility 
Family planning 
Abortion alternatives 
Moral values 
Avoiding unwanted sex 
Rape 

Masturbation 
Homos exua 1 it y 
Sex and the law 
Sex and the media 
Sexual dysfunction 
Religious values 
Sexual exploitation 
Sexual techniques 
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These data indicate that most programs cover a wide variety of topics. 
Moreover, most of then do deal with the ©ore controversial topics such as birth 
control. Unfortunately, the ques tionnaires did not measure how thoroughly 
these topics were covered. Given that many of these programs are short, they 
must cover most of these topics superf icially . The questionnaires also failed 
to include decisionmaking and communication skills; many of the longer programs 
probab ly inc luded them. 



Program. Activities 

As educators have broadened their goals from imparting factual knowledge 
to exploring and clarifying values, improving decisionmaking and communication 
skills, increasing self esteem, and changing behavior, they have also developed 
a wider variety of educational techniques. In the more comprehensive programs 
teachers lecture* lead large group discussions, break the class into small 
group discussions , have students practice communication skills in dyads, 
facilitate brainstorming, set up role playing situations, show films and 
filmstrips, invite guest speakers, and provide structured written exercises 
which require participants to rank order their priorities, analyze the 
advantages or disadvantages of different actions, solve dilemmas, etc. Of 
course, shorter courses cannot employ all of these experiential activites. In 
the HIE survey of sex education courses, Orr (1982) found that 87 percent of 
the high school teachers lectured, 85 percent used group discussions, 80 
percent led question and answer sessions, 72 percent showed media, only 46 
percent used small group discussions. Only 6 percent used only one method, 
primarily lectures. 



Resource Materials 

Several years ago there were relatively few films, textbooks, or other 
materials for sexuality education. However, this has completely changed. 
There are now more than one hundred books and innumerable pamphlets dealing 
with some important aspect of sexuality. These books range in perspective from 
the very conservative to the very liberal. There are more than two hundred 
films and a greater number of filmstrips. Students can watch on film other 
teenagers struggle with whether to date someone older, whether to have sex, 
what to do when pregnant* Students can view an egg move down the fallopian 
tube; they can see diagrams of the correct methods of using different methods 
of birth control; they can observe the effects of sexually transmitted disease. 
These films both engage and inform viewers. There are also various anatomical 
models with varying degrees of realism. Students can study three dimensional 
models of the developing fetus, examine a human torso with removable parts, or 
check for cancerous cysts in a life-like female breast. There are charts for 
the menstrual cycle, charts showing fetal development, flip charts for 
different methods of birth control, guides to sexually transmitted disease. 
Finally, there are activities and games to dispel sexual myths, to help clarify 
values, to facilitate communication with parents or peers, and to model the 
experience of parenting a small child. In facts there are more than one 
hundred different groups continually producing new and updated materials* 

With such a large number of materials, the problem has shifted from 
searching for non-existing materials to keeping up with the latest materials 
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and selecting the best. Consequent ly, educators have written numerous 
annotated guides to resource materials* 

Moreover , these materials are frequently used. According to Orr (1982), 
86 percent of high school teachers used commercially developed materials* 

Teaeher Characteristic;!! 

According to Orr (1982), in 1977 > 56 percent of high school sexuality 
education teachers are males and they are slightly older (with a mean age of 
33) than other teachers (with a mean age of 36). Almost half have teaching 
credentials in physical education , and many others have credentials in home 
economics, science, and social studies. These figures probably do not include 
the many people from Planned Parenthood or other youth agencies that give 
presentations in schools, and thus they may be somewhat misleading. For 
example, the people from agencies are more likely to be female * 

There have not been any major studies that have analyzed changes in 
sexuality educators # However, numerous educators have noticed changes in other 
sexuality educators. Many of these changes are a manifestation of the changes 
in our society in general* Our society seems to be becoming more conservative 
in its views about adolescent sexual behavior* This seems to be true of 
sexuality educators who are increasingly more conscious of the very practical 
problems associated with adolescent sexual behavior* Moreover, as it has 
become easier for all people (and in particular educators) to discuss 
sexuality, as sexuality programs have increased in number and expanded, and as 
communities have played an increasing role in developing programs, sexuality 
educators have increasingly become more moderate or conservative, and they now 
more closely mirror their communities* 

Many sexuality educators have also become increasingly professional* They 
attend professional meetings; they receive better training at workshops; they 
read more of the expanding literature; they apply the expanding body of 
knowledge and research to their courses; they ask important and sometimes 
critical questions about sexuality education; and they apply relevant theories 
from other fields. 

However, as the number of sexuality courses expands, new teachers 
continually join the field* Initially many of them are not well trained, and 
they need training, curricula, and other materials. 

Tra inine for Sexuality Educators 

During the last few years there has been substantial growth in training 
for sexuality educators; more organisations have offered training, they have 
trained more teachers and other school professionals; they have improved the 
quality and professionalism of the training. 

The efforts of ETR Associates in California quite vividly demonstrate 
this. Between 1973 and 1982 that single organisation trained more than 1100 
teachers, school officials, other school personnel, parents, and community 
members in 100 school districts in California* During the following academic 
year, ETR trained personnel and parents in an additional 30 school districts* 

18 

- / 27 , ; 

o 

ERLC 



As training programs have expanded, they have also become more focused and 
specialised. For example, ETR provided three different training programs for 
the school districts* The first was designed for both community members and 
school personnel and lasted 2 1/2 days* It provided practical guidelines for 
developing community involvement and supports designing and scheduling 
curricula, and selecting appropriate teachers* 

The second was designed for teachers or other personnel selected to teach 
sexuality education, interested school officials, and interested parent 
leaders. Lasting five days, the program reviewed the content of courses* 
examined religious and moral viewpoints* modeled effective teaching techniques, 
increased teachers*' skills in discussing sensitive subjects, enhanced teachers* 
abilities to support parents as the primary sexuality educators of their 
children, and presented materials. 

The third was designed for teachers, nurses, counselors, or health 
educators who had considerable expertise in sexuality education and who would 
become district trainers* That is, they would train other teachers in the 
district. Lasting 5 days, this program provided a specific step^by^step 
process for developing and implementing a locally approved teacher training 
program, demonstrated and critiqued model training formats, and practiced and 
reviewed training skills* 

Similarly, the Population Program at the Baylor College of Medicine in 
Houston, Texas helped implement programs by training trainers from the local 
school districts who then remained as valuable resources to the school 
districts * 

Other groups, such as AASECT (American Association of Sex Educators, 
Counselors, and Therapists), Girls Clubs , Planned Parenthood, and Title X 
programs, have provided considerable amounts of training* 

In general training has shifted away from an earlier SAR (sexual attitude 
reassessment) approach which foeused upon exploring professionals^ attitudes, 
making them more comfortable, desensitising them, and teaching tolerance for 
differing values* While SAR's are still offered, they are rarely a component 
for school teachers or youth workers* Instead there is now a greater emphasis 
upon providing practical guidelines* suggestions, and materials for teaching* 

Amount of Sexualit y Education in Schools 

In 1976, Zelnik (1979) conducted a large and excellent study of American 
teenagers aged 15-19, Th at study ind icated that 67 percent had had s ome 
sexuality education instruction in school and that 49 percent had had 
instruction on contraception. 

Two years later, Gallup (1978) reported that only 43 percent of 13 - 18 
year old teenagers had had some sexuality education in school; 31 percent had 
had instruction which included contraception* Also in 1978, Bachman, Johnston, 
and O'Halley (1980) surveyed high school seniors and found that about 60 
percent had had a unit on sexuality education and slightly more than SO percent 
had covered contraception. 



A year later in 1979 Zelnik and Kim (1982} completed another study of 
teenagers. It focused upon females aged 15-19 and males aged 17 - 21, all 
from metropolitan areas. It revealed that 77 percent had taken a course 
related to sexuality education. 

In sum, these percentages vary somewhat, but part of this variation is due 
to the fact that some of the studies are based upon slightly younger 
populations who are less likely to have had sexuality education, and others 
upon older populations more likely to have had sexuality education. In general 
they indicate that between 60 and 75 percent of students receive at least a 
small amount of sexuality education by the time they graduate from high school* 
However, these figures do not provide information on the comprehensiveness or 
other characteristics of these programs. 

In 1977 the National Institute of Education surveyed a random sample of 
1,448 U.S. high schools and found that 36 percent of them offered a separate 
course in sexuality education (Abramowitz et al 1978). About half of the four 
year high schools offered sexuality education to the 9th graders; about 81 
percent of the three year high schools, of fered sexuality education to the 10th 
graders (Orr 1982), 

In an excellent study of 179 school districts in cities with a population 
of 100,000 or more, the Urban Institute found that 80 percent of the school 
districts offered sexuality education in one or more schools, 75 percent of 
them offered it in high school, 75 percent offered it in junior high school, 
and two^thirds in elementary* About 25 to 35 percent of thesa programs were 
developed between 1976 and 1982. In districts that offered instruction, 76 
percent of the students in the junior and senior high schools actually received 
the instruction* 



The Process of Developing Programs 

In years past, many, but not all, sexuality education programs were 
developed without substantial community input. Health education teachers or 
other teachers sometimes taught a small unit on sexuality after obtaining the 
approval of the principal, but without building a broad base of support* 
Sometimes these teachers would teach the unit themselves; other times they 
would have someone from a family planning clinic or youth agency teach in the 
classroom for several periods. Although this process helped get sexuality 
education into many classrooms and provided needed instruction to many 
adolescents, it nevertheless often made expansion of the program more 
difficult" expansion sometimes motivated people opposed to the program rather 
than people supportive* Occasionally, this process led to an active 
opposition, and without a broad base of support the program collapsed* 

Currently there is much greater emphasis placed upon involving the parents 
and community from the very beginning, and having them play a major role in 
designing the program's goals, structure, and basic curriculum. Often when a 
modest program is implemented and found to be successful, the community then 
expands the program and makes it more comprehensive. This process is 
demonstrated by Orr (1982), She found that when parents are involved in 
development, the resulting programs include both more topics and more 
controversial topics, and are equally likely to include contraception* 
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There are at least three reasons for the change in this developmental 
process I 



e Sexuality educators increasingly recognize that parents and the 
eomunity have a right to be involved in the development. 

• Educators increasingly want to enhance the role of parents in 
educating their children, and having parents involved in the 
development of the program may facilitate that parent role. 

w This process works—that is, it has led to the successful development 
of many programs • 



Support for Sexu ality Education 

In most communities sexuality education programs are developed with the 
support of the community and without opposition* However, in a few 
communities i sexuality education is very controversial and becomes the source 
of considerable community conflict. This raises the question, how much support 
is there for sexuality education? 

Sexuality educators have realized over the last decade that a fair number 
of people raise legitimate concerns and that these concerns should be seriously 
considered and resolved when developing and implementing programs; but the 
number of people who are opposed to any type of sexuality education represent a 
very small, although sometimes vocal minority * A variety of national studies 
and other evidence support this contention. 

The Gallup Foil has asked U.S. adults for almost 40 years if they approve 
or disapprove of sexuality education in public schools. In 1943, the first 
year they asked, nearly 70 percent approved of such courses. In 1977, the 
support had risen to 77 percent (Gallup 1980), Eighty percent of adults felt 
sexuality education should be offered with parental consent (Gallup 1980), In 
a September 1981 poll, 79 percent of parents favored sexuality education while 
only 17% opposed it* Among nonparents, 66 percent favored it* 

The National Opinion Research Center (NORC) at the University of Chicago 
conducted several national studies between 1970 and 1977, In 1970, 56 percent 
favored sexuality education in public schools; in 1977, 77 percent favored 
sexuality education. 

Finally, the National Broadcasting Company reported on the Today Show 
(October 8. 1981) the results of their national poll. It indicated that 75 
percent of adults approve of sexuality education, 67 percent believe sexuality 
education provides a healthy view of sexuality, and only 12 percent believe 
instruction increases sexual activity. 

In sum, different organizations in different polls in different years have 
consistently shown that a substantial majority of the American public does 
support sexuality education in schools* 

Even though most adults favor sexuality education in general, they may not 
necessarily support the inclusion of topics as controversial as contraception. 
To determine this, the Gallup Poll asked whether contraceptive information 




should be discussed in the classroom* Seventy percent of adults agreed that it 
ihould be offered (Gallup Poll 1978). NOHC asked a similar question, and found 
that in 1974, 78 percent believed it should be offered and in 1977, 82 percent 
(Smith 1980), 

A different kind of evidence for support comes from parents * Many 
programs require either parental notification or parental consent for their 
children's participation in a program. If parents request, their children are 
placed in a different classroom and given alternative instruction while the 
sexuality education material is being covered. Ho one has systematically 
sampled school districts to determine the exact percentage of parents that so 
request. However, innumerable school districts have reported informally that 
fewer than two percent of the parents request the alternative class. 

Such figures are also consistent with the surveys conducted of parents 
whose children have completed the program. Overwhelming majorities of the 
parents favor the program and believe it has helped their children (c«f. Cooper 
1982). 

As one might expect, adolescents strongly support sexuality education in 
school- Norman and Harris (1981) surveyed about 160,000 teenagers. Although 
the sample was not random, the responses of these teenagers are probably 
indicative of most teenagers. Of those teenagers who had taken sexuality 
education, 42 percent thought it was helpful, while 58 percent thought it did 
not cover enough, the teacher was too embarrassed, or the course didn't "cover 
it straight." The vast majority of the teenagers wanted more information. 
More specifically, they wanted information earlier (including in elementary 
school); they wanted more information on the emotional aspects of sex, not just 
on the biological aspects; and they wanted coed classes with group discussions 
between the sexes* In this and other studies, very rarely do any teenagers 
express the view that sexuality education should not be covered in school. 

The increasing support for providing sexuality education in the schools is 
also demonstrated in the political process. Gradually state guidelines for 
sexuality education have become more supportive, Maryland, New Jersey, and 
the District of Columbia now require sexuality education in schools. 
Twenty-three other state boards of education encourage local school districts 
to offer sexuality education, The other states leave the decision to offer 
sexuality education to the local school boards. Now that Louisiana has dropped 
its prohibition against including sexuality topics in school instruction, none 
of the states prohibits sexuality education in schools, although seven states 
discourage and one state prohibits instruction on specific topics (Kirby and 
Scales 1981). Twelve states and the District of Columbia recommend that 
contraception be taught , while only four states discourage contraception from 
being taught (Kirby and Scales 1981). 

Finally, when sexuality education does become a source of conflict within 
communities* the programs are often unproved. According to a national study of 
school superintendents (Hottois and Milner 1975), only five percent of existing 
programs were eliminated following controversy, but more than 50 percent were 
expanded following controversy • 

Xn sum, sexuality education does appear to hav*e the JM^rwhelming support 
of the American public, that support continues to grow, and £.£*• is manifested in 
the political process. 
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Conclusion! A Maturing of the Field 



The changes in sexuality education suggest that it has matured greatly in 
the past five years- As discussed above, more parents and community members 
have become involved in program development; goals have become broader; the 
topics covered have become more accepted; the teachers have become both more 
con s ervat ive , more respectful of parental concerns , and better trained; 
sexuality educators have begun asking important and critical questions about 
sexuality educations and no longer label those who raise critical questions as 
opponents; it is taught in more schools to ever increasing numbers of 
adolescents; it is taught in an increasing variety of nonschool youth 
organizations; in many communities it has lost its novelty; materials are both 
more numerous and better; and more people evaluate and then improve their 
programs. All of these changes do represent a maturing of the field* It is 
less defensive and more successful. There is still much work to be done, but 
educators and others have contributed greatly to the field in the last few 
years* It has been changing rapidly, but is now stabilising somewhat, becoming 
moderate, and becoming more mature- Perhaps it has just passed through 
adolescence? 
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CHAPTER 3 



THE EFFECTS OF JUNIOR AND SENIOR HIGH SCHOOL SEE EDUCATION PROGRAMS; 

A REVIEW OF THE LITERATURE 



Many sex educators have established for themselves truly formidable tasks. 
They have described many goals for sex education programs including changes in 
the students' knowledge, attitudes about sexual matters* self perceptions* 
decisionmaking and communieat ion skills, social and sexual behavior, and levels 
of comfort with these behaviors* These goals are extremely demanding, and in 
many respects it is unfair to judge sex education programs by the degree to 
which they meet all of these goals. 

The ambit iousness of these criteria can be demonstrated by comparing them 
to the criteria used to evaluate other courses. For example, health classes 
are not evaluated by measuring their impact upon the students* eating habits, 
the amount of smoking in the school, the number of times students brush their 
teeth, nor the number of cases of illness in the school* Similarly, civics 
classes are not evaluated in terms of their ability to make better citizens out 
of the students even though this may be an implied goal, nor are English 
classes evaluated in terms of their ability to change the reading and speaking 
habits of students outside of class* In contrast to many other educators, sex 
educators have recently recognized and assumed the responsibility of evaluating 
their influence on the students' lives outside of the classroom. 

For two primary reasons, changing the sexual behaviors of the students is 
especially difficult for sexuality educators* First* students receive an 
enormous amount of information about sexuality from their peers, their parents, 
television, magazines, and other sources. Second, the sexual behavior of 
students is also strongly influenced by their own emotional, social, and sexual 
needs* Thus, it may be unrealistic to expect young teenagers who take a brief 
unit or even one full semester's course in sexuality to suddenly overcome 
fifteen or so years of subtle or explicit sexual activity in the media, double 
standards in our culture, internalized conflicts and guilt about sexual 
behavior, and to become more sexually responsible* 

Because these difficult goals have been proffered for sex education, the 
extent to which sex education programs meet them will be examined. However, 
the programs should not be unduly criticized if they do not meet these 
difficult goals* 



Method s Employed in the Empirical Studies 
Ex p e r img.nt.a_l Designs 

The most common method of analyzing the effects of sex education programs 
utilizes an experimental or quasi-experimental design. The sex education class 
is considered the experimental group and some other class or group of students 
is considered the control group* 
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The studies using an experimental or quae i^esperimentsX design have two 
Mjor strengths* First, by comparing the change in scores of the control group 
with the change in the experimental group , various types of errors can be 
eliminated or controlled. For example, if a control group were not used, then 
it would be difficult, if not impossible , to determine whether the changes that 
occurred in the experimental group were produced by the course or by natural 
maturation processes* Second, an experimental design can be used naturally in 
the classroom setting* That is, when students take a pretest, complete the 
course, and then take the posttest, this resembles their normal testing routine 
and appears natural* 

However, these experimental studies contain several weaknesses which limit 
the validity of their conclusions or generalisations based upon them* 

• In most of the studies, evaluators are rarely able to randomly assign 
students to the experimental and control groups* This problem is 
accentuated by the fact that students who choose to take sex education 
classes are sometimes different from those who do not* Because of 
other curriculum requirements, college^riented students may be less 
likely to take sex education classes which are usually elective* Sex 
education students may also have different values and behaviors and 
may be more or less receptive to changing their attitudes and 
behaviors * 

• Very few of the studies measure the long term effects of the course* 
Some effects of the course may not become apparent until the students 
engage in sexual activity months or years later; other effects are 
attenuated by the passage of time, as behavior is increasingly 
influenced by other intervening events * 

• Questionnaires used in evaluations often exclude questions about some 
of the most important outcomes of programs such as communication with 
parents, self esteem, sexual activity and use of birth control* 
Moreover, some questionnaires are not carefully pretested and measure 
poorly those outcomes which they do measure* Few studies report 
reliability or validity coefficients* 

o Many of the studies report the statistical significance of the 
findings, but few of them provide good indicators for the magnitude of 
the change, and few of them focus upon the practical importance of 
that change • For example, the mean score of a class on some outcome 
may increase from 3*5 to 3.6 and this may be statistically 
significant, but that small change may not be very important* 

• Most of the studies evaluate single programs which have not been 
randomly selected. For example, some courses may be selected for 
evaluation because they have unusually charismatic teachers or appear 
to be unusually successful* Moreover, if programs are evaluated and 
are found to be successful, then the evaluators are more likely to 
write up the results and journals are more likely to publish the 
results; if programs are not found to be successful, the evaluators 
are less likely to write up and publish the results* Thus, the 
literature may describe the successes, but not the failures* 



# Die ^tt jiions of ©\r aluation results also tend to focus upon those 
meaSui^i outcomes vh^ich do ehange, and not upon those which do not* 
Thu%, tie studies emay indicate that programs have greater impact than 
they actually have* 



Surveys 

A second* but less CD^aon method of analysing the effects ©f sex education 
programs employs iurvey m&tte&mdm* Unfortunately surveys cannot easily control 
for ail o th#* confound in^g factors such as normal maturation processes. 
Moreover, mom& suiveys have ik^ot aiked a sufficient number of questions about 
the sexuality ducation cc^rie for" the researcher to know how much sexuality 
education was actually taught. . On ttie other hand, large jurveys based upon 
random s amp X&b of youth th^Qaeughout the country can give a more general picture 
of sexuality education thr oughou t the country than can more rigorous 
evaluations o^nm^lX nuntb^^r of programs that were not randomly selected. Of 
those studio losing survey thods, only the national surveys are discussed in 
this article* 



Xm pact upon Knowledg e 

Despite frequent ct i-^t ic ism levied against schools* schools have 
demonstrated their ability to effectively increase the knowledge of most 
students. tH\sif one would expect that sex education classes, like other 
classes* would improve the kn^^wledge of the participants* This expectation is 
supported by th^ empirical li^^erature. 

Numerous studies of hi^gh sehool classes have measured the impact of sex 
education eottrs^supon the kfleswledgi of the students and their findings are 
nearly unanimO trains true £1_oh in sax education does increase knowledge of 
sexuality (Aflgr£it et al, 197&; Btana et all* 1979; Coates, 1970; Cooper, 1982; 
Crosby* l97l; Juahn and Haya^rfas* 1977; Finkel and Finkel, 1975; Garrard et al, 
1976; Guraettnan <stal, 1980; fl«rold et al, 1973; Hoch, 1971; Kapp et al, 1980; 
Kolesnik, 1970 ; Lambett i %nt-=3 ChapeL, 1977; Marcotte et al, 1976; Mims et all, 
1974; Monga at #1,1977; tleutbeiack and Maison, 1979; Parcel and Luttman, 1979; 
Perkins, 1959 ; and Reicheit and Weir ley, 1975). In some cases the increase in 
knowledge was quite small; i# other cases quite large. 

Moreover * these studSSLes also indicate that in general courses can 
effectively te^e^l^ost any appropriate sexual topic* A few studies also 
indicate that courses can increase not only factual knowledge, but also 
understanding pf^lf* For #*^amplei Klein (1982) found that about a year after 
completing a course • studeflfc^s claimed that they had a better understanding of 
thair emotional needs* their l_ong tarsi goals, their sexual feelings, and their 
bodies* Thus* tore appear to be nothing exceptional about sexual material 
that prohifrit^ ^rtants ftosa 1_ earning factual material and gaining insight* 

Most of t tile studies mmp loy^ed an experimental design* Thus* this 
evidence appesr^ quite persu^a; ive. However, the methodological limitations of 
these studies should be ffein^^mbejed — in particular, most of the programs 
evaluated wer^ carefully saiga ted* and rarely were long term effects evaluated* 
In addition* pother bias tngy— have affected these studies* Typically they are 
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based upon knowledge teste designed by the teacher, aftd not upon standardig%d 
knowledge teats* Because such testa are most likely to cover those facts 
emphasized by the teacher, they are likely to exaggerate the amount learned. 

Only two studio (Spanier, 1976; and Wiechmann end Ellis, 1969) found no 
impact of sex education upon subsequent knowledge • Both these two studies bad 
serious methodological weaknesses* they were surveys which failed to control 
for important potentially confounding factors and they failed to measure many 
important characteristics of the sen education eouree* On the other hand, the 
surveys were administered well after most students completed their sexuality 
education courses, and thus they may have better measured the long term impact 
of courses* 

The studies demonstrating success describe mmuy different programs with 
different structures Ce.g*, one week units , semester eourgiSj lectures and rap 
sessions). According to the literature, nearly all of these courses are 
successful in imparting new knowledge* Ideally, tbe literature would 
demonstrate which course structures or character iet tee are most effective * 
Unfortunately, one cannot make these types of comparison j because the studies 
are not comparable- They use different knowledge t%itS| examine different 
populations of teenagers or adults, etc. 

Sex education's apparent success in increasing knowledge should he 
emphasized and applauded* In general, our society approves of greater 
knowledge and asfumes that greater knowledge facilitate! more responsibly 
decisionmaking. Moreover, numerous studies (Goldsmith %tal, 1972; Presser, 
1974; Shah et al# 1975; Sorensen, 1973; and gelnik tod Rintner. 1977) indicate 
that many teenagers lack needed informat ion about reproduction and 
contraception, and some of these studies have demonstrated that one maj&£ 
reason that teenagers do not use contraception is that they incorrectly believe 
they cannot or will not become pregnant* Greater knowledge should help dispel 
some of these myths # 

Nevertheless i greater knowledge will not necessarily cause teenagers tq 
make better decisions. Studies in the field of sexuality and other health 
areas indicate that the link between knowledge and actual behavior may be & 
weak one* These studies strongly indicate that evaiuatofi should also study 
programs' impacts upon attitudes and behavior. 

Impact Upop ^pipudes 

Several researchers have examined the effects of sax education courses 
upon the students' attitudes. 

Studies bv Coopeyi 

Cooper and other staff at ETR Associates (1982) completed one of the 
largest studies to date on the impact of programs upon attitudes, values, and 
skills. They developed junior and senior high schoo 1 curricula and then 
trained teachers who in turn taught more than 17 « 000 junior and senior high 
school students in California during the years 1979-1981* Both the junior and 
senior high school programs included 10 sessions which f ocueed upon knowledge 
about anatomy f physiology, adolescent growth and changes , pregnancy and birth, 
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birth control, unplanned pregnancy alternatives, and sexually transmitted 
diseases ; self ^acceptance and self ^awareness i fax roles; communication skills 
focusing upon the family; and decisionmaking * However* the junior high program 
placed greater emphasis upon self esteem and values and dilemmas in peer and 
family relationships, while the senior high program focused more upon 
decisionmaking and values and dilemmas in romantic relationships. In both 
programs* the students were involved in a variety of different kinds of 
activities including short lectures, small group activities, role playing* case 
studies, and parent /child homework assignments* 

The evaluation of the program included pretests and posttests administered 
Co participants about two to three weeks apart. The questionnaires used 30 
multiple choice, true /false, and short answer quettions to measure knowledge; 
an open ended question to measure decisionmaking skills; and Likert type scales 
to measure self esteem, and rigidity of sex roles* The evaluation also 
included posttest assessments administered to participants and their parents. 
For the knowledge test there was a small control group* 

The analysis of the junior high program indicated the program increased 
knowledge; mean scores for 1,674 students increased from 50 percent on the 
pretest to 66 percent on the posttest* while the scores on the control group 
remained essentially the same at 59 percent* There were also increases in self 
esteem (from 34*5 to 35.8), rejection of rigid sex role stereotypes (from 12.3 
to 12.8), decisionmaking skills (from 1.14 to 1.53). However, these increases 
are based upon the sums of several Likert^type items and thus they are 
extremely small. For example, the self esteem scale contained 10 items and the 
mean increase per item was only .13. This is certainly very small* The 
results are statistically significant, but this is primarily because of the 
very large sample sizes (typically about 1,000). 

Student assessments administered at the end of the course were positive. 
Students claimed that the course increased their knowledge, their understanding 
of themselves, their self acceptance, their perceived importance of 
decisionmaking, and their ability to communicate with their parents. 

Parents confirmed these findings. They believed the course improved their 
teenagers' knowledge, self esteem, decisionmaking skills, and communication 
between their teenagers and themselves. As a result, they supported the 
program* 

The results of the senior high program were similar to those of the junior 
high program! the pretest and posttest comparisons demonstrated that knowledge 
scores increased (from 53 percent correct to 71 correct); decisionmaking skills 
increased (from 19-7 to 20.1); and attitudes toward sex roles became less rigid 
(from 13.3 to 13*7). The impact upon self esteem was not reported. The 
increase in knowledge was substantial, but the increases in decisionmaking 
skills and attitudes toward sex roles were very small. Again, because of large 
sample sizes, all of these changes were statistically significant. 

Both the students* and parents* assessments at the end of the course or 
shortly thereafter also indicated that the course had increased knowledge and 
self understanding, improved decisionmaking skills, and facilitated the skills, 
quality* amount, and comfort of their parent/child communication. 




In sum, three different methods" pretest and posttest comparisons, 
posttest only appraisals by students, and posttest only appraisals by parents* 
all indicated that the junior and senior high programs produced an improvement 
in knowledge » self esteem, attitudes toward sex roles, decisionmaking skills, 
and parent /child commuuicetion. The convergence of these findings across both 
the three methods and the two programs provides evidence for their validity* 

On the other hand, with the exception of the increase in knowledge* the 
changes in the pretest and posttest scores were very small* Moreover, there 
were no control groups for the attitude questionnaires; the long term effects 
of the courfce were not measured; and student and parent assessments normally 
exaggerate the positive impact of programs. Thus* the magnitude of the impact 
and its importance are not clear* 

Studies by Parcel 

Parcel and his associates at the University of Texas Medical Branch 
completed five different studies of similar courses for eighth graders in 
Galveston. The first study ( Parcel, Luttman, and Meyers, 1979) focused upon a 
voluntary course offered after school to eighth graders in one school. It 
included eight one-and-one-half hour sessions, each of which included lectures, 
audio-visual presentations and small group discussions* In addition, there 
were two sessions for evaluation purposes* The course was taught by an 
experienced sex educator, volunteer teachers, and medical school staff. For 
the evaluation, 32 students completed both pretests and posttests which were 
matched. A comparison of the pretests and posttests revealed that knowledge 
increased subs tant i&ily (from 67 percent correct to 81 percent correct); 
students* attitudes about premarital sexual relations within a caring, loving s 
or committed relationship became slightly more permissive and their attitudes 
about premarital sexual relations without such a relationship became less 
permissive; overall there was no change in sexual concerns, but more students 
became concerned about how to tell if someone loves you, more males became 
concerned about sex dreams, and fewer students remained concerned about the 
effects of masturbation and the meaning of slang terms. 

The second evaluation (Parcel and Luttman, 1980, 1981) focused upon the 
same course taught at a different tune in the same school. In this evaluation, 
approximately one hundred students completed pretest and posttest 
questionnaires. About 20 percent of these students attended only a few 
sessions in the course and about another 20 percent attended less than half. 
Thus, they served as convenient control groups, although the experimental and 
control students may have differed in other important respects* None of the 
groups experienced a significant change in their levels of guilt or worry about 
sexuality. Moreover, there was no overall trend toward greater permissiveness 
as a result of the course. However, in the experimental group there was a 50 
percent decrease in the attitude that masturbation is wrong, and a smaller 
decrease in the attitude that masturbation was unacceptable for oneself* This 
outcome was one of the gorX 1 of the course- Members of the experimental group 
also developed a greater c*v £ep tance of homosexuality for others, while 
maintaining their previous feel ings about homos ex u a 1 it y for theme e Ives • 
Finally, the students in the experimental group became more comfortable with 
the idea of their future marriage partners having had sexual experience, but 



30 



39 



they did not change their attitudes about engaging in sexual intercourse 
themselves • 

The third evaluation (Parcel and Luttman, 1981) focused upon the long term 
effects of a course that was very similar to the first two except that it was 
taught during the regular school hours. Forty-six students who took the course 
and 154 students who did not take the course completed pretests before the 
course and posttests about six months after the course. Neither the 
experimental nor the control groups had a significant change in their attitudes 
about premarital sex for themselves or their spouses* Although one goal of the 
course was to reduce guilt* neither group experienced a statistically 
significant change in guilt. Both these outcomes reinforce their short term 
findings in their first study. However, in this study* the control group and 
especially the experimental group expressed less positive attitudes about 
masturbation on the posttest than the pretest. This finding contradicts the 
short term change toward more positive attitudes toward masturbation found in 
the first study and suggests that earlier results may have been only temporary* 
Both groups experienced a statistically significant decrease in concern about 
several sexual matters * but the change in the experimental group was much 
greater than that of the control group. The experimental group had decreased 
concerns about masturbation; how far to go with sex; when it's right to have 
sex; how to stop from going too far; getting someone pregnant (or getting 
pregnant); and looking at sexually exciting pictures* In sum, the course may 
have reduced some sexual concerns, but apparently it failed to achieve other 
attitudinal goals of the course. Significant ly, it did not affect values about 
sexual intercourse. 

After completing the evaluations above* Parcel and his associates revised 
and expanded the course to thirty 50-minute sessions. In this evaluation. 
Parcel used a delayed treatment experimental design* That is, the control 
groups first served as control groups, and then took the course and served as 
experimental groups. The total sample size was 114 students* As before, there 
were substantial increases in knowledge which lasted at least 12 weeks. 
However, there were no statistically significant short term or long term 
changes in any of the attitudes measured except for masturbation. Students 
became more accepting of masturbation for other people of different ages, but 
did not change their attitudes about masturbation for themselves. 
Significantly, making attitudes about masturbation more tolerant was one of the 
major goals of the course. 

In sum, Parcel and his associates found that the eighth grade courses 
consistently increased knowledge, but had little consistent impact upon 
attitudes except attitudes about masturbation for others. They also found that 
knowledge was not correlated with attitudes and that changes in knowledge were 
not correlated with changes in attitudes. In combination, these findings 
indicate that increasing knowledge may have little or no impact upon attitudes. 

Other Studies 

A well designed high school experiment was conducted by Hoch (1971), Sex 
education was covered for ten fifty-minute periods in a high school biology 
class* According to the author, the discussions were frank and non- judgmental . 
Upch conducted both pretests and posttests and used another class in the school 



31 

Cr, 40 



as a control grou| * Not only did the students' knowledge increase, but they 
demonstrated a significant increase in (1) their acceptance of family planning 
and contraception, (2) their acceptance of others* homosexuality, and (3) their 
confidence in making sexual decisions later in life. In contrast, the course 
did not have a significant impact upon their values for their own personal 
sexual behavior» 

Carrera, Baker, and McCombs (1978) evaluated the impact of a program for 
adolescent males in a residential treatment center* It significantly increased 
knowledge and increased the participants* willingness to assume responsibility 
for birth control. 

In a different report of the same program and residential facility, 
Carrera and Baker (1981) found that the program caused the boys to become more 
accepting of masturbation and physical intimacy after several dates (but not on 
the first date), and less accepting of adultery* The boys also became more 
skillful at demonstrating parent ing skills — skills which would be later 
useful to them. 

Crosby (1971) studied a semester's course in family life in rural Indiana* 
Using an experimental design and a 50 item self-esteem test, he found that the 
self-esteem of the experimental students did increase, while it remained the 
same for the control subjects* However, the increase was just significant at 
the .05 level » and would not have been significant if a two^tailed test of 
significance had been used. Crosby also reported that there was not a 
significant change in attitude toward family life* 

Iverson (1973) evaluated the well known program, About Your SexuaiJLtg , 
developed by the Unitarian church* It is a very liberal program with explicit 
materials* As a result of the program, the basic moral standards with which 
adolescents guide their own behavior did not change, but the adolescents did 
become more tolerant of various sexual practices for others* 

Finally, Carton and Carton (1971) evaluated the impact of an explicit 
course upon a small group of 10 and 11 year old children and their parents. 
The course included films, slides, tape recordings, photographs, and 
sensitivity exercises, and covered such topics as masturbation, petting, 
love-making, and homosexuality* The adolescents did become more liberal in 
some of their attitudes* Such changes were goals of the course* 

In sum, these studies suggest that some sexuality courses may increase the 
tolerance of the students' attitudes toward the sexual practices of others. In 
this respect they become more liberal or permissive* A few studies also 
indicate that as a result of the course, the students become somewhat more 
comfortable with masturbation for themselves. On the other hand, the courses 
seem to have little impact upon the students' personal morality. More 
specifically, the beliefs that students have about their own sexual behavior 
with others do not appear to change. Thus, the concern that sex education in 
high school will make students more sexually permissive is not substantiated by 
the literature* 

However, this evidence is not compelling; several of the studies were 
based upon small sample sizes ; few examined long term effects; and a few 
contradicted each other* Thus, these conclusions should be viewed with 



caution* 
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Impact on Skills 



Schinke, Blythe, and Gilchrist (1981) developed a high school course for 
sophomores. It lasted for 14 SO^minute periods and covered reproductive 
biology * contraceptive methods, sexual problem solving, and communication 
skills. Specifically, the course applied problem solving models to decisions 
about dating^ sexuality , birth control , pregnancy, abortion, childbearing, and 
parenthood, The communication component included modeling* role playing, and 
rehearsal. Significantly, the students contracted to apply their knowledge and 
skills during the intervening weeks, 

Schinke and his associates used a Solomon four group design! 18 students 
took the course and 18 served as a control group. On the pretests the students 
taking the course were not significantly different from the control group on 
any of the measures. On the posttests, the participants in comparison with the 
control students were more skilled in solving interpersonal problems, using 
better eye contact in role playing, were better able to say "No" to sexual risk 
taking, and could better demand shared responsibility for using birth control* 
The course also had positive effects upon behavior as discussed below. 

Samson (1977) examined the impact of sex education upon value and moral 
judgments. The course included thirty hours of lectures and discussions spread 
over eight months. Frequently it focused upon moral dilemmas. To measure the 
students' ability to make moral decisions* famson and others interviewed each 
student for an hour and gave each student five dilemmas to solve. The 
student's solutions were then assessed using Kohlberg's stages of moral 
development as the criterion* In an experimental design Samson demonstrated 
that on sexual dilemmas, there was a significantly greater improvement in the 
decisionmaking ability of the experimental students than in the control 
students. On nonsexual dilemmas, both groups of students changed equally. 
Although the changes in sexual dilemmas were statistically significant, 
measuring Kohlberg's moral stages is difficult* and part of the observed 
differences may have been caused by experimenter bias, 

As discussed above Klein (1982) surveyed 202 alumni who had participated 
during the previous year or two in the sex education courses of four different 
high schools. He asked them to assess the impact of the course upon their 
skills. With few exceptions the alumni claimed that as a result of the course, 
they had a greater ability to make decisions and to communicate effectively. 
When program participants assess the impact of a course, they typically rate 
that course as very effective, even when frbo course is not effective. However, 
that bias should be reduced in this r - udy because the students made the 
assessments a year or more after completr ■ the course, and they should have 
been more realistic by that time. 



Impact Upon Parent /child Communication 

Cooper's evaluation of the 10 hour junior and senior high school courses 
(1982) also looked at the impact upon parent /child communicat ion. Cooper did 
not measure actual change in communication with pretests and posttests, but did 
ask both participants and their parents to estimate the impact of the course. 
About half of the junior high school students said that the course would help 
them communicate better with their parents. Several months later parents 




confirmed that in fact the course had improved communication; 68 percent of 
them reported that communieat ion with their children was easier and 61 percent 
reported that the quality and amount of communication had improved. The 
results were similar hut stronger for the high school students ; about half 
thought the course would help them, and several months later 82 percent of the 
parents thought the course had helped, 78 percent reported the amount had 
increased, and 75 reported that both the quality and quantity had improved* 

These figures are impressive, but their validity should be questioned 
because participant assessments typically exaggerate the positive impact of 
courses • 

Impact Upon Sexual Activity 

Ultimately, most programs are concerned with their impact upon the social 
and sexual behavior of the participants. Some people fear that sexuality 
education will put new ideas into adolescents' heads, suggest to them that it 
is morally acceptable to engage in a variety of sexual activities, and make 
them want to experiment sexually. Other people believe that sexuality 
education programs emphasise the consequences of sexual activity, emphasize 
careful decisionmaking and responsible behavior, help students clarify their 
values and behave consistently with them* and thereby discourage sexual 
activity. Unfortunately, few studies of high school programs have attempted to 
measure behavioral impact; three studies have used surveys instead of 
experimental designs to estimate the effects of sexuality education programs. 

Zelnik and Kim (1982) analysed survey data collected in 1976 and 1979. 
These data are commonly considered the best existing data on the sexual 
behavior of teenage females: the first sample is a representative sample of 15 
to 19 year old females in the 48 contiguous states, and the second sample is a 
representative sample of 15 to 19 year old females and 17 to 21 year old males 
in the Standard Metropolitan Statistical Areas (SMSAs) in these same states; 
the sample sizes for each year and sex are larger than 1,000; and the surveys 
were directed by a very reputable group at Johns Hopkins University* 

Zelnik and Kim divided the teenagers into groups according to their sex, 
race, and age* In some of the groups those who had had sex education were more 
likely to have had intercourse, while in other groups the reverse was true. In 
only one of the groups was there a statistically significant difference between 
those who had had sexuality education and those who had not, and in this group 
those who had had sexuality education were less likely to have had sexual 
intercourse. In general, however, the authors concluded that according to 
their data, sexuality education does not influence the decision to have sex. 

However, there are at least two confounding factors that should be 
considered. First, Zelnik and Kim note that some of the respondents almost 
surely had sexual intercourse prior to their sexuality education course, and 
thus participation in the course could not have caused their first act of 
intercourse. However, the teenagers who had sex prior to the course would be 
counted in the analysis as people having had sex education and intercourse and 
could thereby produce a misleading conclusion. As a matter of fact, if they 
had been interviewed earlier, between the time they had intercourse and the 
time they had sexuality education, they would have been classified as people 
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who had not had sexuality education, but did have intercourse. If there are 
many respondents like this in any of the three samples* then correctly treating 
them as having had intercourse but not having had sexuality education would 
change the conclusions — all three studies might have found sexuality 
education was associated with less sexual activity. 

Second, Eelnik and Kim did not fully control for age, although they divide 
female respondents into two age groups (15*17 and 18-19), However, 17 year old 
females are much more likely than 15 year olds to have had sexuality education 
and intercourse, even if sexuality education does not cause intercourse* Thus, 
if Zelnik and Kantner could have better controlled for age, they might have 
found that sexuality education reduces sexual intercourse* 

Spanier (1976, 1977, and 1978) collected data on a random sample of 1177 
college students* He found no association between previous sexuality education 
in high school and subsequent petting or intercourse. He also found no 
relationship between the inclusion of birth control as a topic in the sexuality 
education course and subsequent petting or intercourse* He did not measure 
subsequent use of birth control. These results are consistent with his finding 
that the respondents' major sources of information about sexuality came from 
peers and the media, and not from the sexuality course. This suggests that 
many of the respondents participated in sexuality education courses that were 
not comprehensive. Unfortunately » he did not measure the comprehensiveness of 
the courses. 

Wiechmann and Ellis (1969) surveyed 545 college students at the University 
of Missouri. They also found that previous participation in a grade school, 
junior high school, or senior high school program had no association with 
subsequent petting and intercourse* Moreover, the grade in which they had the 
sexuality education course was unrelated to subsequent sexual experience. 

These three surveys all indicate that sexuality education has no impact 
upon sexual behavior. However, these three studies, like all surveys, cannot 
adequately demonstrate causality and may have even obscured some relationship 
between sexuality education and sexual activity. 

No one else has studied the impact of high school sex education upon 
sexual behavior and pregnancies* However, several people have examined the 
impact of college sex education classes upon behavior. College classes may 
have a different impact than high school classes: on the one hand college 
classes tend to be more permissive and more explicit; on the other hand, the 
sexual values and behaviors of college students may be more solidly established 
than those of high school students. However, the evaluations of college 
classes can provide some light on high school classes. 

Zuckerman, Tushum and Finner (1976) analyzed the behavioral impact of a 
college sexuality course* The sexuality students had more sexual experience 
prior to the beginning of the course than the psychology students used as a 
control group. However, both the experimental and control students increased 
their sexual experience by approximately equal amounts during the semester. 
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Lance (1975) also investigated the impact of sex education upon the 
behavior of college students. He found that during the semes ter^long course 
none of the students engaged in sexual intercourse , ©ral^genital sex, or 
homosexual behavior, if they had not already done so prior to the course. 

Godow and LaFave (1979) in their experimental design involving 203 college 
students found that there was no increase in kissing, necking, petting, 
premarital intercourse, oral sex, anal sex, extramarital intercourse, group 
sex, or homosexual relations as a result of the college sex education course* 
There was, however, a slight increase in masturbation among females in the 
experimental group* 

Gunderson, Paul and McGary (1980) found that during their course, there 
were slight increases in some forms of sexual activity, slight decreases in 
others, and that overall, there was no significant change in behaviors 

Bernard (1973) found that both the experimental and the control students 
increased their sexual activity by roughly equal amounts* Thus, the course did 
not appear to have any clear impact upon those sexual behaviors measured* 

Yarber and Anno (1981) studied the effects of a semester course at Purdue 
University* He found that most differences in behavior between the 
experimental and control groups were not statistically significant* The few 
differences that did arise did not have any clear pattern and consequently they 
may be art if actual* 

Schroeder (1977) evaluated the impact of a three unit college human 
sexuality course taught in California* Using a psychology class as a control 
group, she found that both the human sexuality class and the psychology class 
had similar increases in sexual behavior and that the human sexuality course 
apparently had no significant impact upon petting or intercourse* 

Two studies of college students found significant increases in sexual 
activity* Vacalis et al* (1979) administered pretests and posttests to 
students in two different types of sex education courses* The first type of 
course included reading a text and attending class lectures and discussions. 
The students in these courses improved their use of effective contraception, 
but did not change most cf their other sexual behaviors. In contrast, the 
second type of course included only the reading of a text and the taking of 
four tests on the text materials. This is obviously an unorthodox type of 
course* The students in this course engaged in more sexual activity of various 
kinds. 

Voss (1978) conducted an excellent study of the effects of weekend 
workshops on sexuality. The workshops were clearly designed to help clarify 
attitudes, reduce guilt, and encourage a wider range of sexual behavior 
consistent with the individual's values* During the month after the course, 
the participants did participate in a statistically significant greater amount 
of masturbatory and heterosexual (but not homosexual) activity* 
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In sum, the three surveys of teenagers indicate that high school sexuality 
education programs are not associated with sexual activity* If other 
confounding factors were controlled, these surveys might indicate that 
sexuality education reduces sexual activity. Certainly the surveys do not 
provide any evidence that programs increase sexual activity. The studies of 
college classes are based upon experimental designs and indicate that college 
courses do not increase sexual behavior* unless that is an explicit goal of the 
course. If most college classes which are more permissive, exhaustive* and 
explicit do not increase sexual behavior, then high school classes which are 
more limited probably do not increase behavior either. Th*^ studies should 
diminish fears that sex education will increase the ##3£tiil behavior of 
teenagers. However, the studies also fail to provide any fio^ipt ling evidence 
that classes may reduce sexual behavior. 



Impact upoil Contraceptive Behavior 

After taking the course developed by Schinke et al, (1981) and discussed 
above, the students actually used contraception more habitually, had greater 
protection at last intercourse, and relied less on inadequate methods of birth 
control. However, only 18 people in the course were evaluated and presumably 
not all of them were sexually active and using contraception ; thus, the sample 
size was very small indeed and any generalisations should be very tentative* 

Darabi, Jones, Varga, and House (1982) evaluated a four-session program 
that focused upon unprotected intercourse, the likelihood of pregnancy, and 
contraception, The Presbyterian Hospital of New York City provided the program 
to 688 adolescents who were mostly Latin females between the ages of 14 and 15, 
Before the course, 23 percent of the participants said they always used birth 
control; at the end of the course 57 percent said they intended to always use 
birth control. This is an impressive increase, but its importance is difficult 
to determine because many young people will claim that they fully intend to 
always use contraceptives, but when they actually need to do so, spontaneous 
passion, the unavailability of contraceptives, fears, desires, and other 
factors prevent them, Within 12 months at least 4 percent of all the 
participants or 9 percent of the sexually active participants actually went to 
the Presbyterian clinic for birth control for the first time, Whether this 
percentage is large or small cannot be determined without a control group, 

Zelnik and Kim also examined the association between (!) sexuality 
education courses which covered methods of birth control and (2) their actual 
use- Once again, they examined the relationships among younger and older 
blacks and whites in 1976 and 1979, The results are mixed, but all 
statistically significant results indicate that teenagers who had sex education 
were more likely to use some method of birth control, More specifically, in 
comparison with similar groups who had not taken sexuality education, black 
women in 1976 and 1979 who had taken sexuality education were significantly 
more likely to have ever used either a prescriptive method or any method, and 
all women in 1979 (but not 1976) who had taken sexuality education were 
significantly more likely to have used some method during their first act of 
intercourse and more likely to have ever used some method of birth control, 

Talbot (1983) and others developed a teen advocate program that was 
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implemented in nine different clinics in Los Angeles, California* The teen 
advocates primarily performed outreach work, giving group presentations to 
other teenagers in schools and other community agencies and talking 
individually with teenagers in schools and other places where youths 
congregate* Some of the teen advocates also worked in the clinics as 
receptionists, educators, clinic assistants, and follow-up workers* 

All teenagers completed questionnaires when they came to the clinics* The 
resulting data indicate that at least 24 percent of the teenagers found out 
about the clinic from the teen advocates* This percentage is encouraging, but 
some of these teenagers may have attended clinics for birth control even if 
they had not spoken to the teen advocates* 

Eabin, Street, and Hardy (1983 3 at Johns Hopkins University developed a 
program in a low income Black area in Baltimore* The program has two 
components, an educational program in a junior and a senior high school, and a 
family planning clinic that is across the street from the high school and four 
blocks from the junior high school* The nurse and social worker from the 
clinic give presentations during regular classes in the schools and also 
provides other kinds of instruction to the students. After school, they hold 
very informal small group discussions in the clinic* The clinic also provides 
the kinds of family planning services, including contraception, that are 
available in most clinics* 

To evaluate the impact of the instruction and the clinic, the clinic staff 
had teachers in both schools administer comprehensive questionnaires to all 
students before the clinic opened and several times after the clinic opened. 
The clinic, of course, also kept appropriate clinic records on who attended the 
clinic and for what services. 

Although the data have not been fully collected nor fully analyzed, the 
preliminary data suggest that the education and clinic combination is 
effective. By the second year of the clinic, about 60 percent of the sexually 
active students used the clinic for birth control, and the mean duration of 
time between first engaging in intercourse and getting birth control 
significantly declined. Thus, the program appears to have reduced the amount 
of unprotected intercourse. 

The evaluation also compared the changes in the students who participated 
only in the sexuality education component with those who also went to the 
clinic. Both groups had a significant increase in knowledge, but there was a 
much greater change in contraceptive behavior among those who went to the 
clinic* This suggests, but does not prove, that the clinic was more effective 
in reducing unprotected intercourse than the educational component* However, 
it is certainly possible that the education component had an important, but 
indirect, impact upon behavior by motivating students to go to the clinic for 
services * 

Only one study has carefully measured the impact of a college course upon 
contraceptive use. Shipley (1974) examined the effects of a four week college 
unit on sex roles, relationships, and contraception. His sample size was 
sufficient (N^199), and he measured both pretest and posttest scores, but he 
did not have a control group* This omission is probably not crucial because of 
the short duration of the course* Between the pretests and posttests. 
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knowledge about contraception increased 33%, while the number of students using 
ineffective or no contraception decreased 57% * Clearly, these are dramatic 
figures for such a short course. Moreover, these behavioral changes occurred 
despite the fact that attitudes toward contraception did not change* 

These studies suggest that instruction on contraception will increase the 
use of more effective contraception and decrease sexual activity with poor or 
no contraception. They also suggest that linking instruction with 
contraceptive services nay be particularly effective* These findings are 
encouraging, but more compelling evidence is still needed. 



Impact On Pregnancies 

Several studies have examined the impact of sexuality education programs 
upon pregnancies. Because reducing unintended pregnancies is such an important 
goal of sexuality education, these studies are discussed in some detail. 

Jenkins (1981) evaluated a sexuality unit taught in an area east of Los 
Angeles. The unit included 30 to 40 hours of instruction divided over 6 to 8 
weeks* It was part of a 9th grade course, typically a required science course. 
The unit covered self -awareness , understanding others, masculinity and 
femininity, reaching biological maturity, physiology of the reproductive 
system, venereal diseases, causes and effects of teenage pregnancies, 
responsibilities of parenthood, exploitation of sex, contraception and 
responsible decisionmaking* 

The staff collected pregnancy data for three high schools by collecting 
data from the school nurses who routinely saw pregnant girls needing special 
educational programs , the local Planned Parenthood clinic, the school 
district's health services coordinator, and the instructor of the Young 
Mothers' Class. Unfortunately, the staff was unable to determine how many 
girls became pregnant and then had abortions without telling any of the school 
personnel or the Planned Parenthood clinic* Given that each of the schools had 
about 1,800 students during all but the first year, the reported pregnancy 
rates varied from below 1 percent to about 3 percent. Clearly these rates were 
well below the national average. This indicates that either these schools in 
fact had much lower than average pregnancy rates or the staff did not collect 
data on many of the pregnancies. The general concern of the school about 
pregnancies and demographic characteristics of the school would suggest that 
the schools were not below average in pregnancies, and that the differences 
were due to poor reporting* There is no reason to believe that the percentage 
of pregnancies actually reported decreased when the sexuality education program 
was implemented; thus, the data should not be biased. However, the poor 
reporting should make all conclusions tentative. 

Initial observations of the reported data suggest that the 9th grade 
program had a dramatic effect* At both Pomona and Ganesha High Schools 
pregnancies dropped dramatically the year that the 9th grade program was 
initiated, and at Garey High School the pregnancies dropped a little during the 
first year of its program* The sudden decrease in pregnancies at Pomona High 
School is made even more dramatic by the fact that the population of students 
increased in the fall of 1974 at all three schools by the addition of the 9th 
grade* 



However, a closer examination of the data suggests a mora cautious view* 
In the fall of 1974, the only new sexuality education program was the 9th grade 
program. It doesn't seem likely that the frestmian program would have had much 
impact upon the pregnancy rates of sophomores, juniors, and seniors, especially 
since few freshmen males have sex with older females* Thus, if the frestnaan 
program had no impact upon sophomores, juniors, and seniors, but successfully 
prevented all pregnancies among freshmen, the pregnancy rates for 1973/1974 
when there were no freshmen and for the following year when there were freshmen 
should be the same. This did not occur and suggests that the number of 
pregnancies for 1973/1974 was unusually high for some other reason. 

Moreover, each year an additional class of students at Pomona High School 
completed the freshman program. Thus, if the program were effective, the 
pregnancy rate would have dropped considerably for four successive years. 
However, this did not happen. The number dropped dramatically between 
1973/1974 and 1974/1975 and then stabilized. This also suggests that the 
decline may not have been caused by the sexuality education program and that 
the number of pregnancies in 1973/1974 was abnormally high for some other 
reason. 

Similarly, if only freshmen participated in the new program at Ganesha 
High School in 1978/1979, it doesn't seem likely that the program would have 
reduced all pregnancies by more than 50 percent in the first year. Rather the 
impact should have been delayed* 

In sum, these data are consistent with the belief that the programs may 
have reduced pregnancies some, but other unknown factors undoubtedly caused the 
sudden changes in reported pregnancy rates - 

Cooper (1982) examined the impact of the lO^session senior high course 
di scussed above. During the five months prior to the program and for seven 
months after the program, she collected pregnancy statistics from clinics in 
three districts which offered the sexuality education program and in 25 
districts which did not offer the program. The number of pregnancies declined 
in both participating and non -participating districts, but the participating 
districts had an even greater decline. This is encouraging, but the difference 
was not statistically significant, the reason for the decline in the 
non-participating districts cannot be explained, and thus these results are not 
compelling. They certainly suggest that the programs do not increase 
pregnancies as some people fear, but they are not solid indications that 
programs decrease pregnancies. 

Finally, Eelnik and Kim using their national surveys of teenage women 
examined the association between sexuality education and pregnancy for the 
different groups of women. In all groups, women who had sex education had 
lower rates of pregnancy than women who did not have sexuality education. 
However, the only group with a statistically significant difference consisted 
of 15^17 year old blacks in 1979. Equally important, the difference was also 
significant for all the women in both samples grouped together. In 1976, 22*8 
percent of the women who did not have sexuality education became pregnant, 
while 31.2 percent of those who did not have sexuality education became 
pregnant. This is a reduction of 27 percent- The comparable figures for 1979 
are 25.3 percent and 34.7 percent; again a reduction of 27 percent. 



The confounding factors described above that can obscure associations 
between sexuality education and various outcomes would also reduce the 
magnitude of the negative relationship between sexuality education and 
pregnancies* That is, some of the adolescents who both took sex education and 
became pregnant may have become pregnant prior to taking sexuality education 
and the 17 year old girls by simple virtue of their age are more likely to have 
taken sexuality education and to have become pregnant than the 15 year old 
girls. 

In sum, these studies all indicate that sexuality education may reduce 
pregnancies* Each of these studies has some significant flaw* but they have 
different flaws and all of them suggest the same conclusion* 

Three additional programs should also be described* None of them is a 
traditional sexuality education program because all of them are linked with 
clinics, but their success appears to be outstanding* 

The most innovative and best evaluated is an education/clinic program 
established in St. Paul, Minnesota (Brann, et al* 1979)* One of the hospitals 
in that city established a comprehensive health clinic on the grounds of one of 
the high schools* On campus the program provides sex education instruction* 
general health exams, pelvic exams, and contraceptive follow-ups. Off campus 
the program provides contraception as well. Thus, the school clinic has an 
educational component and the staff interacts frequently with the students, but 
the program differs from the traditional sex education course* 

The results of the program are dramatic. Of those students who began 
using contraception, S62 were still using it after a year, and none of these 
students became pregnant during that tune, More dramatically, the fertility 
rate for the high school declined by 56% over a three year period! This 
decline represented a decrease of dozens of pregnancies* Because the staff 
carefully followed up students who dropped out of school, and also because the 
staff could demonstrate that this decline was not produced by legal abortion, 
these figures appear valid* If so, they are the most dramatic figures in the 
literature and the most solid evidence for the impact of a program upon teenage 
pregnancy* This program was further evaluated in this study (Chapter 17)* 

Smith (1980) evaluated a sexuality education program developed at two job 
corps centers. The program focused upon conception, con tracep t ion , child 
rearing* sexually transmitted disease, and human relationships* Some of the 
sessions were actually held in the waiting room of the family planning clinic 
at each site. During the six months prior to the education program* there were 
18 pregnancies; during the six months after the program, there were only 11. 
The report did not demonstrate that the decline was due to the education 
program, and not to changes in the clinic, natural changes during the year, or 
normal variation. However* the results indicate that an education/clinic 
combination may be effective in reducing pregnancy. 

A program in Philadelphia (Dickens et al., 1975) somewhat resembles the 
program in St. Paul* The program was developed by the University Hospital Teen 
Clinic. Social workers, nurses, and counselors provide lectures, discussions* 
and counseling to high school students in their school and they make referrals 
to the hospital clinic for contraception, Significantly, the same staff 
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members work with the teenagers in both locations, thereby providing a bridge 
between the school and the clinic* Of the first 170 students in the course* 61 
began using contraceptives and the number of pregnancies among these students 
appears to be low. Thus, the program appears to successfully reduce 
pregnancies* However, the quality of the data and the lack of data for a 
control group prevent a more definitive conclusion* 

Conclus ions 

Given the capabilities and limitations of schools in general, the effects 
of sex education programs are not surprising, but encouraging* 

• Many sex education courses have increased their students* knowledge 
about sexuality, but the long term effect of these courses upon 
knowledge is not clear* 

• Some programs facilitated attitudinal change, particularly when that 
was a goal of the program; others did not succeed in changing 
attitudes , even when that was a goal. When attitudes changed, they 
typically became more tolerant toward the practices of others* 
However, there is little evidence that attitudes towards one's own 
behavior changed. That is, students' personal values systems were not 
changed and they became neither more conservative nor permissive* 

• Programs apparently had little effect upon the amount of various types 
of sexual behavior such as petting or sexual intercourse, although 
correcting for confounding factors in the surveys might reveal that 
programs reduced sexual intercourse. There was certainly no evidence 
that programs increased intercourse. 

• Those courses which emphasized contraception may have increased the 
use of effective contraceptive methods and may have decreased both the 
use of ineffective methods of contraception and intercourse without 
contracept ion * 

9 Educational programs covering contraception may have reduced 
pregnancies* but the evidence is not yet compelling. The programs 
which integrated instruction and the provision of contraception appear 
to more substantially reduce pregnancies. 

m Different programs had different outcomes- Thus* sex educators should 
select goals for their programs . and then develop programs to meet 
those goals* 

• There is a great need for additional research that better determines 
the effects of different kinds of programs. Host of the conclusions 
stated above are based upon small numbers of studies, some studies 
employing survey designs, some studies with small sample sizes s some 
studies without control groups, and some studies of college students, 
None of the studies measured the long terra impact upon knowledge, 
attitudes, and behavior with an experimental design. 
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CHAPTER 4 
METHODS USED IN THIS B?A10Ar3IOH 



An Overview of the Method^ "mj^4 

General Approach 

As stated in the first chapter, the major purpose of this research was to 
find* develop, and evaluate promising appro6efr@~s to sexuality education* 
Accordingly we: 

• defined various goals of sexuality educatio^m 

• used professionals to identify and rate- in^aportant characteristics and 
outcomes of sexuality education programs 

• selected promising programs with these ehar^acter ietics 

• improved those programs 

• evaluated those programs by collecting and analyzing questionnaire and 
clinic data 

identified and described the effective apprcz=>aches . 

Overview of Different D^ tta Collection Methods 

An important principle in methodology is tsaiat ©valuators should use 
maximally different methods to collect data. If tli*« data collection methods 
are maximally different, then they will probably in^volve different assumptions 
and introduce different sources of error. Thus* if ^^11 the methods support the 
same conclusions, then the evaluators can have E=ziuch greater faith in their 
conclusions. Conversely* if the different methci=>ds produce different or 
contradictory conclusions, then the researcher kius^ws that one or more of the 
methods and conclusions are invalid. 

In this study we used four different methoc=is* The first three were 
somewhat different, but not maximally d if £et=-ent ; they relied upon 
questionnaires, but used different kinds of que^m t ionnaires and questioned 
different groups of people — participants and their parents. The fourth method 
was very different; it relied upon pregnancy rates d^srived from clinic records. 

Method #1 used quas ^experiments in which we ^administered questionnaires 
to the participants (and at some sites non^p ^mrticipants ) as pretests, 
posttests* and delayed posttests. The questionnaire's measured many possible 
outcomes of programs. We used this method at neatly all the sites and of the 
four methods it produced the most systematic, eomprefcaeneive, and valid data, 

Method #2 used surveys in which we administrated questionnaires to the 
participants at the end or soon after the progra^m. These questionnaires 
measured the participants* assessments of the progs — ami' characteristics and 
their effects. The questionnaires asked how the j^^ogram had already affected 
the participants or would affect them in the future* This method produced data 
that are probably less valid than that produced by fcs^ethod #l t but nevertheless 



47 



our analysis indicated that these cbciata had a reasonable construct validity* We 
used these data primarily as a chfi&c^k against the data from Method #1. 

Method. #3 used surveys in vff-liich we sent questionnaires to parents at the 
end or soon after tlie program. TlTTie questionnaires asked the parents to assess 
programs^ effects upon their chil4nrxen. This method also produced data that are 
lets valid than those of Method #U * but we used it primarily as a check against 
the first two methods* 

Method #4 used pregnancy #ft^d birth rates based upon clinic records* In 
three sites , we obtained esti^tt^tes of the pregnancy or birth rates in the 
schools both before and after the jgprograms were initiated; in a fourth site we 
obtained pregnancy rites for tPcxsm students taking the course and also for 
those not taking the course. In least two of the sites, these data produced 

•the most valid evidence for tW impact of the program upon pregnancies or 
births. 

The methods we used at each ^e^ogram are in Table 4-1. 

The remainder of this chapter focuses upon the questionnaires and other 
methods we used to evaluate tfc# programs* Xf you are less methodologically 
inclined and are eicher bored of Confused by discussions of methods, you can 
skip the remainder of this chapte^er and still understand most of the following 
chapters that present evaluation #vwidence of the programs. However, you should 
be sure to read the overview and jLH.mi tat ions of the methods in Chapter 1* 

Method #1; _ jOuasi-experiments Using 
flu^g_tiQn^ire3_ 44 | fliJSnistered to the Participants 

Qij a m i^e x p erjLmen tml^JPeBiin 

In all the sites in which y*^m collected questionnaire data, we collected 
pretest and posttest data from £h# students in the sexuality education classes* 

In many of the sites, we al§# collected second posttest data three to five 
months after the end of the prog*#kd- This is important, because some effects 
of sexuality education program^ may occur months after participation in a 
program when sora© of the studer?t~s may first begin dating, having sexual 
relations, or usiti^ methods of P 1 * P t tb control. This amount of time is greater 
than that in most previous studie^i * and it is sufficient to assess the impact 
of time upon knowledge and attit^udes. However, we needed a longer period of 
elapsed time to full^ measure the iritftpact upon sexual behaviors. Our data may 
not reveal some actus! behaviorra^.1 changes, particularly change in the use of 
contraceptives, because these dH^nanges may have occurred after the second 
posttest* However , it is also t — rue that the effects of programs upon most 
outcomes will diminish with tlt^s as other intervening events influence 
behavior • 

We were unable or unwilling t~o wait a longer period of time to administer 
the second posttests for several ^easons« First, keeping track of the classes 
or addresses of students was d^f f f ieult after many months. If the semester 
ended and the students were in difff • rerent classes, then they had to be recruited 
from many classes i thereby disr^ mpting those classes. If the students left 
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Tattle 4-1 



Supnarv of Evaluation Hethnd^ fg T ^ f^m m 



Method til 
Quasi^eKprmnt 1 
Design Using 
Questionnaires 



Method tit 
Suzyrmy of 
faTfc ieipants' 



Mat hod #3; 
Survey of 
Parent 



Method #4: 
Pregnancy 
Hates from 
Clinics 



University City 
High Sehtral 

10th. ilth, & 12th X XX 

Council Rock 
High School 

nth x xx 

12th X XX 

George Mason 
High School 

9th X XX 

12th X X x 

Ferndale 
High School 

9th x 

IGth 



X 

X 



11th & 12th X X X 

Family Guidance 
Center 

6-day X X 

conferences X X 

parent /child X X 

Sen Antonio 

Planned Parenthood 

6-day X JSC X 

Peer counseling X X 

PensaqoU 
Community Mental 
Health Center 

10-day X X 

Planned Parenthood 
League of 
Massachusetts 

conferences X 5d 

St -Paul Maternal 
£ Infant Care 

school clinic y 



school or ffiov^Bs finding their new addresses was difficult, if not impassible* 
for so many etiiciesnts* Second, as time elapsed, students bacase less willing to 
complete and t* aturn lengthy questionnaires* Thirds our contractual 
requirements wif^Wa the Centers for Disease Control specified that the study be 
completed withit^a a given period of tine* In some sites we could not delay the 
administration the second posttests because we had to finish the evaluation* 

In several _ sites, we successfully administered questionnaires to control 
groups* Whenev#r^ possible we administered the questionnaires to students that 
ware as similar mmm possible to the students in the sexuality education classes* 
For example, w^ g^ave them to students in other health classes* 

However | iiLm other sites we were not able to administer questionnaires to 
control groups * I For example, in one site the entire junior class participated 
in the sexual jt gy unit* Thus* the school itself could not produce a control 
group of similar students* There were other schools nearby, but they had 
different soc i^IZL/eeenoniic statuses, and they were unwilling to administer 
sensitive questiormanaires to hundreds of students in their schools so that we 
could have a ewtr— rol group* Several schools elsewhere in the country initially 
indicated a wilH=_»gness to serve as control groups, but when it became time for 
them to actuality participate! all but one of them refused to participate for 
oae reason or ^r*o *ther. One school did participate, but the number of students 
that actually £<^^mpleted pretests and posttests was disappointingly small* In 
sum, obtaining £0r*mtrol groups was a continuing source of frustration* 

However, in ^ our statistical analysis we learned that including control 
groups was very i^mportant* Consequently, in those sites where we did not have 
control groups i vwe used those control groups from other sites that best matched 
the experimental £ groups in terms of demographic characteristics and duration of 
slapsed timi b^fcV*^ees pretests and posttests* 

The type o£ m design that we used in each site is suiraariged in Table 4^2* 

In all tl^S oit es we administered the questionnaires to all tUe 
participants in ttbe course* Of course p a small percentage of students is 
typically abs^jatm from school on any give? day* and consequently* not all 
ctudents completse*-<i both the pretests and the posttests • However* there were no 
unusual numbed of absences during the administrations of the questionnaires 
and some teachers had absent students complete the questionnaires when they 
returned a day oor so later* Thus, we believe that at least 95 percent of the 
students in the co-ourses completed the questionnaires* The small percent of 
participants * did not complete the questionnaire probably represent a random 
error* for tbmf were absent for a variety of reasons"S ickness $ other 
obligations* %£c= * Thus* it is safe to generalise from the sample to all 
participants in tEhe courses. 

However, it is not prudent to generalize from these sexuality education 
programs to all '^^exuality education programs* We selected these programs 
because they ^spreeented particularly promising examples of different 
approaches. hoave never claimed that they are the best programs in the 

country, but £isiey are probably more effective than average. Moreover, 
different prograja^^ , different curricula, and different teachers have different 
goals. Thus, it— is certainly imprudent to conclude that other programs would 
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Table 4-2 



ptiflim^rY of Experimental Design . ..Charact.eriBtica for Each Pregram 

Control Group 

Program Pretests k Poettests Delayed Posttests from Site 

University City 
High School 

10th» llthp & 12th XXX 

Council Rock 
High School 

ilth X 

12th X X X 

George Has on 
High School 

9th X 

12th X 

Ferndale 
High School 

9th X 

10th X 

11th & 12th X 

Family Guidance 
Center 

6-day X X 

conferences X X 

parent/child X X 

San Antonio 

Planned Parenthood 

6-day XXX 
Pear Education XXX 

Pensacola 
Community Mental 
Health Center 

10-day XXX 

Planned Parenthood 
League of 
Massachusetts 

conferences X X 

St .Paul Maternal 
& Infant Care 
school clinic 
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have the same effects as these programs. However, the evaluation of these 
programs indicates the kinds of effects programs can have if they have similar 
goals, curricula, and teachers* All of these programs, except for possibly the 
clinic program, can be replicated with reasonable resources available to most 
schools. 

In Table 4-3 are the numbers of participants that completed the pretests 
and posttests at each site* 



Table 4-3 

The Sample Sizes for the Pretest /nosttest Analysis at Each Program 



Sample. Size Program 

344 University City High School! 10th-12th grade 

411 Council Rock High School: 11th grade 

237 Council Rock High School! 12th grade 

107 George Mason High School: 9th grade 

76 George Mason High School: 12th grade 

93 Ferndale Elementary School: 

42 Ferndale High School! 9th grade 

11 Ferndale High School! 11th & 12th grades 

259 Family Guidance Center: S^day program 

265 Family Guidance Center: conferences 

268 Family Guidance Center: parent/child program 

332 Planned Parenthood of San Antonio: 6^day program 

116 Planned Parenthood of San Antonio: peer counseling 

134 Pensacola Community Mental Health Center: 10 day program 

160 Planned Parenthood League of Massachusetts: conferences 



D e v e 1 o pmen t of the Quest io n na ir e s 

We put a great deal of effort into developing the questionnaires to 
measure the outcomes of the programs* The magnitude of the task can be more 
easily seen by comparing it with other efforts* Some scholars have spent as 
many as 10 to 20 years developing a single scale to validly measure some 
concept such as alienation. We attempted in less than two years to develop 
measures that would validly measure between 50 and 100 different outcomes, 
depending upon how precisely you define the outcomes* Although the 
questionnaires appear to have an adequate or better reliability, our measures 
can undoubtedly be improved in a variety of ways* 
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Characteristics of the Knowledge Test 



The final knowledge test is a 34 item multiple choice test* It includes 
questions in the following areas i adolescent physical development, adolescent 
relationships, adolescent sexual activity, adolescent pregnancy, adolescent 
marriage, the probability of pregnancy, birth control, and sexually transmitted 
disease. The entire test has a test-retest reliability coefficient of .89* 



Steps in Developing the Knowledge Test 

Specif ieat ion of . knowledge areas. We reviewed the literature, examined 
the overall goals of sexuality educations and specified potentially important 
knowledge areas. In a series of meetings with about 20 professionals in 
sexuality education we supplemented and revised these topics* One hundred 
professionals in the field anonymously rated the importance of each of the 
topics, and we found both the median and mean rating for each item. We used 
these ratings to determine which knowledge areas should be measured. 

Review of existing question naires * Previous researchers have developed 
knowledge tests that we reviewed* Five knowledge tests were particularly good: 
The Sexual Knowledge Survey (Algeier, 1978), The Sex Information Questionnaire 
(Clark & Hicks, 1969), The Sexual Knowledge and Attitude Test (Lief & Reed, 
1972), The Sexual and Contraceptive Knowledge Questionnaire (Miller, 1977), and 
The Sex Attitude and Knowledge Survey (Petersen, et al - , 1978)* These 
questionnaires provided a few questions that we modifed and incorporated into 
initial versions of our own- However, the tests in general had a number of 
characteristics which precluded our using more questions t some were designed 
for older adolescents or college students; some utilised a format unsuitable 
for our purposes (e.g., f ill^in-the^blank) ; and some did not measure knowledge 
about the precise topics rated very important by our panel of professionals* 

Generation o f items * For each knowledge area we created between 5 and 20 
different knowledge questions, depending upon the breadth of the knowledge 
area. We used respected sexuality education textbooks as a guide. 

Initial review bv adults and adolescents . We asked several adults and 
adolescents to complete the test and to make notes about the questions as they 
completed them* We then asked them questions about each question I Did they 
understand the question? Was it too difficult or too easy? Was it clear? How 
could it be made more clear? Did they understand all the words, or was the 
vocabulary too sophisticated? As a result of these discussions, we made 
numerous changes that improved the clarity of the items. 

Pretest of the ques tionnaire * About 100 adolescents of different ages, 
different skills, different backgrounds, etc completed the knowledge test. We 
then scored and analyzed the distribution of answers* We excluded questions 
that were either too difficult or too easy, and we replaced a few multiple 
choice responses if they were never selected and were not needed for other 
reasons. We also examined the adolescents' understanding of questions by 
analysing the distributions of answers. For example, if many students gave the 
same wrong answer, we checked whether the question was vague or unfair or 
whether the respondents were simply ignorant about that fact. As a result of 
all of this analysis we eliminated about 20 percent of the questions. 
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Review bv the Canters _._fjD.r_j}.j^s_e a se_ Control • CDC then reviewed the items 
end removed several questions that it felt might not be acceptable to some 
people * 

Review b_v__5_itea « Each of the programs that was going to use the test 
reviewed it and made many numerous suggestions for improving the questions* We 
then incorporated many of these suggestions* 

La r^e jl_ a d olag aant jretast . We administered the test to 729 students and 
again analyzed the answers* We removed a few more items that were too easy or 
too difficult and conducted an item analysis to determine the reliabilty of 
each question* Specifically, we scored each test and then correlated whether 
or not each person answered each question correctly (correct m 1* incorrect 83 
0) with each person's overall score* If people who scored higher overall were 
also more likely than people who scored lower overall to answer a particular 
question correctly, then that item would be positively correlated with the 
total score and would probably be reliable* In contrast, if people who scored 
higher overall were less likely to answer a particular question correctly, then 
that item would be negatively correlated with the total score and might be 
unreliable. All items had a positive correlation. 

Grouping bv knowledge area * We still had too many questions, so we 
divided all the questions by knowledge area (content domain) and had three 
judges remove the poorest questions from each domain until we had the desired 
number of questions in each domain* 

Reordering of auei^ionB and responses, . Final ly s we switched the order of 
questions so that several consecutive questions did not have the same answer. 
We also modified questions so that too high a proportion of questions did not 
have "none of the above 11 or "all of the above" as correct answers* 

Assess ing t he ral iab i 1 itv . We determined the test-retest reliability of 
the knowledge test by administering it to 58 young people on two occasions two 
weeks apart and then calculating the correlation coefficient between their 
total score on the first administration and their total score on the second 
administration* That reliability coefficent is *89. 

Characteristics of the Attitude and Value Inventory 

The Attitude and Value Inventory includes 14 different scales, each of 
which consists of five 5-^point Likert type items. These scales measure I 

• clarity of long term goals 

• clarity of personal sexual values 

• understanding of emotional needs 

• understanding of personal social behavior 

• understanding of personal sexual response 

• attitude toward various gender role behaviors 

• attitude toward sexuality in life 

• attitude toward the importance of birth control 

• attitude toward premarital intercourse 

m attitude toward the use of pressure and force in sexual activity 
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• recognition of the importance of the family 

• self-esteem 

* satisfaction with personal sexuality 

* satisfaction with social relationships 

Steps in Developing. the Attitude and Value Inventory 

Specification of outcomes. We reviewed the literature, examined the 
overall goals of sexuality education, and specified a variety of potentially 
important psychological attributes* In a series of meetings with about 20 
professionals in sexuality education we supplemented and revised thase 
outcomes* A panel of one hundred professionals in the field anonymously fated 
the importance of each of the outcomes, and we found both the median and mean 
rating for each outcome. They included most of the scales specified above* 

Review of existing psychological sea^fg. Other psychologists have 
developed innumerable psychological scales* Consequently we contacted both 
sexuality educators and psychologists for scales closely related to the 
outcomes we wished to measure; reviewed recent studies of sexuality education 
programs to determine what scales were used; and explored the major collections 
of psychological measures or references to psychological measures Cc.f., Buros s 
1974; Chun, 1975; Goldman, 1978; and Thorndike, 1971). 

Although a great many questionnaires or measures have been used by either 
sexuality educators or psychologists, they proved inadequate for our purposes* 
In general, they did not measure the precise outcomes specified by our panel of 
professionals, were designed for older adolescents or college students, or 
provided no evidence for the reliabilty and validity of the instrument with 
populations similar to ours. 

Genera tion of items . For each outcome, we generated between 5 and 10 
items* These items were guided both by the outcomes specified by the 
professionals and by the characteristics of items found in other psycho logical 
scales * 

Initial review by adults and adolescents . We administered the initial 
questionnaire to a small number of adults and adolescents, and then asked them 
many questions about their understanding of each of the items: Were the items 
clear? Were words too large? Did they understand what we were getting at? 
How did they interpret the items? Their answers gave us numerous idea,? for 
improving the items and we did so* 

Review bv psychologists, Two psychologists trained in ques t ionriaire 
design and scale construction examined each item for unidimensionality and 
clarity. They suggested .improvements that we incorporated* 

Pretest of the Questionnaire. About 100 adolescents completed the 
questionnaire and we statistically analyzed their responses. First, we 
correlated each item with the Mar lowe^Crowne Social^Desirability Scale and 
excluded from further consideration all items with correlation coefficients 
greater than #30. Removing these items greatly reduced the possible error 
caused by response sets based upon social desirability* Second, we factor 
analyzed the items, using an iterative process with one scale at a time* 



Specifically, we did an initial factor analysis, dropped from the factor in 
question those items with the poorest loadings* did another factor analysis, 
dropped the items with the next lowest ratings, etc, until we had about five 
items per scale. 

Review by the Centers for Disease Control . CDC then reviewed all the 
scales and excluded those items and scales which were most sensitive and which 
mrm least likely to be approved by all the agencies that would subsequently 
hav^ to approve them* 

Addition of new scales . After completing the steps above and before 
continuing with additional development we realised that there were a few 
additional outcomes that we wanted to measure- According ly, we generated new 
items and had four psychologists and sociologists refine them* 

Additional review bv adolescents . Several groups of four or five 
adolescents each completed the new psychological inventory and discussed the 
questions with us. As usual, they had many suggestions which we included. 

Review bv sites. The sites which were going to use the questionnaires 
reviewed them, and deleted and refined a few items. 

Larger adolescent pretest . About 245 adolescents completed the Attitude 
and Value Inventory and we analysed the data again. We did another exploratory 
factor analysis for each of the scales separately. That is, we included in 
eacli factor analysis only those items that were included in the specified 
leal^* We observed the factor loadings of the first factor before rotation , 
and removed those items with the poorest loadings. Two scales failed to have 
at Least five items with factor loadings above -60. Consequently, we generated 
new items for those factors. We also excluded some items that had a mean 
rating very close to either the minimum possible or maximum possible, or had a 
ver^r low variance, because such items failed to allow for change or to 
discriminate among people. 

Asjgsjine the reliability . We determined the reliability of the fourteen 
different scales two different ways. Firsts we found their test^retest 
reliabilities by administering the questionnaire twice, two weeks apart , to 51 
participants in different programs, and then calculating the correlation 
eoef £ icient between the first administration and the second administration of 
cacti scale- These are reported in Table 4-*4. Second, we calculated the 
overall reliability of each scale by randomly selecting about 100 pretest and 
post test questionnaires from each site, combining the questionnaires into a 
single file, and then calculating Cronbaeh's alpha for the items in each scale. 
Cronbach s alpha is one of the best measures of the internal consistency of 
scales. It is based upon the intercorrelations among the items within each 
scale. These coefficients are also presented in Table 4-4. During the 
administrations and analyses of the questionnaire, it became quite apparent 
that the reliability of the questionnaire might depend partly on the nature of 
the questionnaire and partly upon the characteristics of the site, the 
respondents at that site, and the quality of the administration procedures at 
that site. Consequently, we also calculated the reliability of each scale at 
each, site using Gronbach's alpha. These alpha's are also reported in Table 
44. 
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Soc ia 1 Relationships 



Ih-e test^-retest coefficient is the correlation eoeE^f icient based upon two 
ad^oiinistrat ions of the same questionnaire two weeks apsrti 

Cr«nbach*'i Alpha is based upon all the intercorrelatxjE_ons within each scale* 
Sooie sites do not have alphas because those scales wer^s not administered in 
th«se sites, Ferndale High School is not included because the sample size 
wa^s too small, 
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The results reveal that most of the scales have an adequate ^sHabilit^r , 
although most could alio be substantially improved* Most of the b^I^ 11 ^ £H1 
sites grouped together are in the - 70's and .80%. Only at^i^ tov^^^d 
premarital sex has an alpha in the »90's» and only attitude toward fliuie c^*f 
pressure and force and attitude toward sexuality in life have alph^ ^low . 
The test-re test correlations tend to be somewhat lower. The lo^e^ ^platig^^s 
may have been caused by the differences in populations! the s^ffla 
sizes for the test^retest correlations, or actual change during CJ^wo Vtek 
elapsed time between the administrations. They nevertheless i^dtote t>^3t 
understanding of emotional needs and attitude toward the use of p^iieut© ^ rga d 
force may not be reliable. The alphas for each site indicate ^L^efe 118 
considerable variation between the sites, none of the sites t*tjWy Jc»w 
reliability on all scales and that scales which are more reHabje ^ 0fte s it^^e 
also tend to be more reliable at other sites. 

It should be realized that these reliability coefficients 
the ratio of the similarity of each person's test^r^test or ©ult^i^ sOQ^ss 
to the amount of variation in each item across respondent^* l^Sp tow 
reliability coefficients can be produced either by little sittjilaEjCy ^ scog^ s s 
between items or by little variation of scores across respcmdetiP% 1 ^ ^ ts^s 
the former, then the scale is not reliable; it the latter » t^eait toy 
nevertheless be reliable* even though the reliability coefficient i% 



Characteristics of the. Behavior Inventory, 

Many behaviors have at least three important components 0^ aspects 
them: the skill with which the behavior is completed, the comfort ^jp*rien£e=d 
during that behavior, and the frequency of that behavior, fo% ^flple* ^tae 
skill or effectiveness of communication between young people and tt 1 ^ i' P&rent^^ , 
the comfort felt during that communication f and the £ requ^tt c] of t^^at 
communication are three important aspects of that communication. £ ^eflehaV*<^^r 
Inventory measures these three aspects of several kinds of VjPl^i^f* ESn 
particular , it measures I 

• skills in taking responsibility for personal behavior 

• social decisionmaking skills 

• sexual decisionmaking skills 
© communication skills 

• assertiveness skills (saying "No") 

• birth control assert iveness skills 

• comfort engaging in social activities 

• comfort talking about sex and birth control 

• comfort talking with parents about sexuality 

• comfort expressing concern and caring 

• comfort being assertive sexually 
m comfort having current sex life 

• comfort getting and using birth control 

• existence and frequency of sexual activity 

• frequency of use of birth control 

• frequency of communication about sex and birth control with prats 

• frequency of communication about sex and birth control wit^ fr^ds 

• frequency of communication about sex and birth ^^t^trol wj,t-h 
boy/gir If riend 
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The questions measuring skills use 5-point scales; the questions measuring 
comfort use 4-point Likert type scales; while the questions measuring sexual 
activity* use of birth control, and frequency of communicat ion ask how many 
times during the previous month the respondent engaged in the specified 
activity* 



Steps in Developing the Behavior Inventory 

Specification of outcomes , We reviewed the literature, examined the 
overall goals of sexuality education, and specified a variety of potentially 
important behavioral outcomes* In the same meetings with professionals 
discussed above* we supplemented and revised these outcomes. The same 100 
professionals in the field anonymously rated the importance of each of the 
outcomes, and we found both the median and mean rating for each outcome* 
Nearly all the most important outcomes are included in these scales* We 
initially included some of the questions measuring skills and comfort in the 
early versions of the Attitude and Value Inventory, but later moved them to 
this questionnaire* 

Initial generation of questions and pretesting, Measuring decisionmaking, 
communication, and other skills with questionnaires is very difficult* Some 
researchers have actually observed the skills exhibited in interpersonal 
behavior and coded those behaviors* Although some of those approaches appear 
to be valid, we could not use such approaches in our evaluation of thousands of 
students, We tried a variety of different formats. For example, we wrote 
scenarios and asked respondents to describe what factors they would consider 
when making decisions, Although some of the answers were illuminating, we did 
not have the resources to score the thousands of answers, and also the scoring 
did not appear valid. After a variety of attempts and pretests with small 
groups of adolescents, we settled on the current approach in which we 
identified key behaviors in various skills, and simply asked what proportion of 
the time respondents engage in those key behaviors* 

The comfort questions were much easier to generate; they followed in a 
more straight forward manner from the specified outcomes. 

The frequency questions were also easier to develop, We conducted 
mini-tests with both adults and adolescents to determine how reliably they 
could remember the frequency of various behaviors* In particular, we asked 
each member of a husband and wife team or a boyfriend and girlfriend going 
together how often they had done various things during the previous two weeks, 
previous month, and previous three months, We maintained their anonymity, but 
assigned identification numbers so that we could match the questionnaires from 
each couple, and then compare responses, These tests revealed that most 
adolescents could remember rather accurately how many times they had engaged in 
a variety of social and sexual aetivites during the last month, but they could 
not accurately remember the frequency of their activities for the last three 
months* Thus, we chose one month as our basic interval. 

Review by adolescents. We gave this questionnaire to groups of 
adolescents and as before, asked questions about their understanding and 
willingness to answer the questions. They made only minor suggestions. 
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Rev iaw by psvehoiog is t_4 « The same psychologists that we used above 
examined each item for clarity, unidimensionality , and comprehensibility • They 
suggested improvements that were incorporated. 

Pretest of the quest ionnaira . About 100 adolescents completed the 
questionnaire and we examined their responses for evidence of confusion or 
error. Their responses indicated that the data were reliable. 

Review bv the Centers for Disease Control . CDC reviewed all the 
questions, suggested minor changes in some, and recommended that some be 
removed. The initial versions of the Behavior Inventory contained far more 
questions about the care with which respondents used different forms of birth 
control* The purpose of these questions was to better predict the probability 
of pregnancy. At the request of CDC* we deleted these both to shorten the 
questionnaire and to make the questionnaires more acceptable to everyone* 

Review bv sites . All the sites which were going to use the questionnaires 
reviewed them, and refined a few items. 

Assessing the reliability. * We determined the reliability of the questions 
and scales in two different ways* First, we found the test-retest reliability 
of the questions by administering the questionnaire to 42 participants once and 
then again two weeks later. Unfortunately, this method of measuring 
reliability was not wholly for two reasons. First, respondents who were not 
sexually active did not have to answer some of the questions about sexual 
activity, and thus those questions had very small sample sizes. Second, many 
social and sexual behaviors of young people will change from one two week 
period to the next , and the questions may appear unreliable, when in fact, they 
were reliable but the behavior changed. 

The test^retest coefficients are presented in Tables 4-5 and 4-6- They 
indicate t'iat the items have a great range of reliability coefficients. The 
scales measuring skills range from poor (.57) to excellent (.88), Certainly, 
most of them could certainly be Improved in subsequent research. Some items 
measuring comfort have an adequate reliability, while others have an inadequate 
reliability, particularly those measuring comfort getting and using birth 
control. It should be noted that only 14 people answered these questions and 
thus these estimates of reliability are themselves unreliable, The items 
involving sexual activity have excellent reliability; the question about 
whether or not the respondents had ever had intercourse had a reliability of 
1.00. The reliability of the items measuring sexual activity is particularly 
encouraging, because these are very important questions, a***' t had been 
no change in behavior, the coefficients would have been f ux%^t* ?he items 
measuring frequency of communication have an adequ £££ » bv*% t excellent 
reliability* This may have been caused by actual cha«p: ; he. ;4x number of 
conversations about sexuality. 

Because test-retest coefficients may be unduly low cnange actually 
occurs, and also because some of the sample sizes used to find the test^retest 
coefficients were very small, we used a second method of measuring reliability 
wherever possible. In particular, whenever we had scales composed of more than 
one item, we found Cronbach's alpha for the scales. These are also presented 
in Table 4-5, They also indicate a range of reliabilities* In general they 
are acceptable! although some are low- Significantly, the scale, comfort 
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Reliability —Coefficients for tha Scales in tke BeMvior^Inyentorv 
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.58 


541 


Social decisionmaking skills 




.65 


36 


.61 


464 


Sexual decisionmaking skills 




.57 


41 


. 75 


529 


Commun icat ion skills 




.68 


32 


,62 


409 


Assertiveness skills 




.88 


17 


• 58 


243 


Birth control assertiveness skills 




.69 


40 


,81 


517 


Comfort engaging in social activities 




.66 . 


36 


.66 


461 


Comfort talking with friends* girl/boyfriend 


, and parents 










about sex 




.40 


33 


.63 


133 


Comfort talking with friends, girl/boyfriend 


* and parents 










about birth control 


.62 


39 


,73 


156 


Comfort talking with parents about sex and b 


irth control 


.44 


41 


NA C 


NA 


Comfort expressing concern and caring 




.68 


35 


,68 


455 


Comfort being sexually assertive (saying "No 


") 


.70 


37 


NA 


NA 


Comfort having current sex life, whatever it 


may be 


.38 


14 


.86 


449 


Comfort getting and using birth control 





a The test-retest coefficient is the correlation coefficient based upon two 
administrations of the same questionnaire two weeks apart. 

b Alpha is Cronbach's Alpha based upon all the intercorrelations within each 
scale. 

c NA means not applicable because alpha requires two or more items , and these 
scales had only one item. 
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Table 4-6 



Tea t-retest. .Reliability... Coefficients for the Behavior Quest ions 

in the Behavior Inventory^ 

QoTT b Question 



1.0 


Q43: 


Ever had sexual intercourse 


,78 


Q44: 


Had intercourse last month 


1 


Q45i 


Frequency of intercourse last month 


,<ii 


Q46: 


Frequency of intercourse last month with no birth control 


,89 


Q47.- 


Frequency of intercourse last month using diaphragm, withdrawal. 






rhythm, or foam (without condoms) 


.97 


Q48: 


Frequency of intercourse last month using pill, condoms, or IUD 


.80 


Q49s 


Frequency of conversations last month about sex with parents 


.81 


Q50: 


Frequency of conversations last month about sex with friends 


.83 


Q51: 


Frequency of conversations last month about sex with boy/girlfriend 


.71 


Q52i 


Frequency of conversations last month about birth control with 






parents 


.69 


QS3: 


Frequency of conversations last month about birth control with 






friends 


.75 


Q54: 


Frequency of conversations last month about birth control with 






bey/gir if riend 



b The measure of reliability is the correlation coefficient between the two 
admin i st rat ions of the questionnaire given two weeks apart* 
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getting and using birth control, which had a very low test^retest reliability 
(.38) has a high alpha (.86)* This suggests that the sample size in estimating 
the test-retest reliability was too small or that comfort with using birth 
control may vary substantially over time. Other scales with low test-retest 
reliability coefficients also have higher alpha coefficients. 

Assessing validity. The Behavior Inventory included questions about 
sexual behavior that should have been consistent with one another. There are 
two major examples of this. First, 10 different questions (from #39 to #48) 
provide information about whether or not the respondent has had sex. If the 
respondent has not had sex, the respondent should have answered "Does Not 
Apply 11 to Questions 39 to 42 which ask about comfort level getting and using 
birth control; otherwise the respondent should have circled answers 1 to 4, 
Questions 43 and 44 directly ask whether the respondent has ever had sex or had 
sex last month. Finally, questions 45 to 48 ask how many times the respondent 
had sex last month under varying conditions. All of these questions either 
directly or indirectly measure whether the respondent has ever had sex and thus 
they should be consistent. 

Second, Question 45 asks how many times the respondent had sex last month; 
questions 46 to 48 ask how many times the respondent had sex using no method of 
birth control or different methods of birth control. Thus, the answer to 
Question 45 should be the sum of the answers to questions 46 to 48. 

We wrote a computer program which searched for and printed out any type of 
inconsistent answers among these questions. Fewer than five percent of the 
cases had inconsistent answers, and these were typically excluded from further 
analysis. If the inconsistencies were minor, then the data were kept. For 
example, if a female respondent indicate that she had sex five times the 
previous months but that she used birth control six times, the data were left 
unchanged. Thus, the remaining data are quite consistent, and this indicates 
that the answers to these questions are probably reliable and valid. 

Pi ffer _entL- Vers! on a of the Qu est ionn a jLr e s 

We first produced the Knowledge Test, Attitiude and Value Inventory, and 
Behavior Inventory, but these three basic questionnaires were far too long and 
comprehensive to administer in short programs. Consequently, we developed much 
shorter integrated questionnaires which included those questions from the basic 
questionnaires that were most important and which measured outcomes of programs 
that short programs might affect. This reduced the total number of questions 
from 158 to about 54 depending upon the exact version. Whereas the three basic 
questionnaires could not be administered during the same class period* the 
shortened integrated version could be so administered. 

Because some sites agreed to administer only portions of the 
questionnaires, we developed different forms of the questionnaires. Although 
we continually tried to consolidate and use the same questionnaires in as many 
sites as possible, we ultimately created more than 100 different versions of 
the questionnaires. However, all of the versions included subsets of the 
questions found in the questionnaires in the appendix. The most commonly used 
shortened questionnaire is also in the appendix. 



Method #2i Survey of Participants^ Assessment of Programs^ Effects 



Characteristics of thB_Bur_vey_ 

To obtain a second kind of evidence for the effects of programs, we 
administered a Class Evaluation to all participants at the end or shortly after 
each program. The Class Evaluation asked the participants to evaluate the 
program and to assess its effects. In general, asking participants to assess 
how the program affected some outcome (e.g. knowledge) is not as valid a method 
as measuring that outcome both before and after the course smd comparing the 
scores- However, this method can sometimes better assess subtle change that 
the pretest /pos t test method does not pick up. Moreover , it is a somewhat 
different method with different assumptions > biases 9 and errors, and data from 
this method can profitably be compared with that from the first method. 

These questionnaires were administered at about the same time as the first 
posttest administration of the Knowledge Test, Attitude and Value Inventory, 
and Behavior Inventory* Thus, essentially all the people who completed these 
larger questionnaires also completed the Class Evaluation* 

Characteristics of the Questionnaire, 

The Class Evaluation contained two parts. The first part asked the 
respondents to rate numerous teaching skills of the teacher, characteristics of 
classroom interaction, and program structure and materials. The second part 
asked the participants to assess as accurately as possible the current or 
future effects of the course upon them. In particular, it asked how the course 
affected their i 

m knowledge 

• understanding of personal behavior 

• clarity of values 

m attitude toward birth control 

• communication about sexuality 

• communication with parents 

• probability of having sex 

• probability of using birth control if they have sex 

• self respect 

• satisfaction with social and sexual relationships 

• decisionmaking effectiveness 

• interpersonal social skills 

Development^ of the Questionnaire 

We used basically the same steps to develop and improve this questionnaire 
that we used to develop the questionnaires discussed above. We based the 
questionnaire upon the professionals^ ratings of the important features and 
outcomes. When we generated items, we simply tried to ask straightforward 
questions measuring each important characteristic and outcome. We pretested 
the questionnaires by administering them to several groups of young people* 
asking then numerous questions about their understanding of the items and 
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their suggestions for improving the items, and incorporating many of their 
suggestions* 



Reliability and Validity of the Assessment 

Normally when ©valuators ask participants to assess the impact of a 
program, the participants give excessively positive ratings of the program and 
claim that it had a far greater impact than it probably had* This 
overstatement is particularly evident when the participants enjoyed the program 
and liked the teacher, Thus, in general, researchers should give less credence 
to course evaluations* 

However, early in our evaluation efforts, we learned that many 
participants could more accurately recognise some of the mors subtle changes 
that the course had produced in them and that the pr e t es t /po s t t e s t 
questionnaires could not detect* Moreover, some of us, ourselves, participated 
in programs that we felt had subtle impacts that we could detect and estimate 
in course assessments* but that pretest /posttest questionnaires would not 
detect. Thus, we recognized that course assessments can provide useful 
additional evidence about the impact of programs* 

To better determine whether the questionnaires were valid or whether the 
respondents simply gave excessively positive responses, we analysed the 
respondents' assessments of several programs* Their assessments were congruent 
with our prior expectations, appeared reasonable, and suggested that the 
questionnaires did elicit valid data* In particulars 

• Participants in shorter programs indicated that those programs had 
less impact than did participants in longer more comprehensive 
programs • 

• Participants indicated there was greater change in those areas 
emphasized by their programs than in other areas, 

• Participants indicated greater change in those areas that are more 
amenable to change (e.g., attitude toward use of birth control) than 
in those areas more difficult to change (e.g. self esteem)* 

• Participants indicated little or no change in those areas that other 
studies have indicated are little affected by sexuality education 
(e.g. , engaging in sexual intercourse)* 

The fact that all these results were consistent with expectations provides some 
evidence for the construct validity of these questionnaires. 

All the questionnaires ask about the effects in a straightforward manner . 
Thus, they also have a high face validity. 

This was not the primary method of collecting data, and accordingly we did 
not attempt to measure the reliability of the questionnaire. However, in 
general, if questionnaires are valid, then they must also be valid. 
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On the other hand, the validity of these data should not be overestimated i 
they are undoubtedly less valid than those data from the first method, and 
despite the evidence of construct validity, they may exaggerate the positive 
impact of the courses 

Method #3* Survey of Parents' A ssessme nt... o.f. Program Effects 
Characteristics of Survey 

To obtain a third kind of evidence for the effects of programs, we 
administered a Parent Class Evaluation to some parents at the end or shortly 
after some of the programs* The Parent Class Evaluation asked the parents to 
evaluate the program and its effects* In general parents do not know as much 
about their children's behavior as their children do themselves* However, 
parents can obviously contribute a more adult perspective and possibly a more 
distant and objective perspective. Moreover, surveying parents is a somewhat 
different method with different assumptions, biases, and errors, and data from 
this method can profitably be compared with that from the first method. 
Finally, the views of parents are important in and of themselves, because of 
the need for their support* 

Characteristics of the Questionnaire 

The Parent Class Evaluation contained two parts. The first part asked how 
the course affected: 

s their teenagers' knowledge 

• ease of communication between the parents and their teenagers 

• amount of communication between parents and their teenagers 

• the effectiveness of their teenagers' communication skills 

• their teenagers' decisionmaking skills 

• other changes 

The second part asked about the parents' knowledge about the course and 
their evaluation of the teacher, topics, materials, organisation, strengths, 
and weaknesses. 



DevelopmerrLof the Quest io nn a ire 

We used basically the same steps to develop and improve this questionnaire 
that we used to develop the student class evaluations discussed above, although 
we put much less effort into developing this questionnaire. We generated 
questions about program outcomes that the professionals rated most important 
and that parents would be most likely to be knowledgeable about* We pretested 
the questionnaires by administering them to several groups of parents and 
incorporating many of their suggestions for improvement* 
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Methods #1 to #3 : Questionnaire Administration and Analysis 



Questionnaire Approval 

Our federal contract and the cations of social science research required 
that several different organizations formally approve these questionnaires* 
First s the Office of Management and Budget (OMB) formally approved them, This 
process took many months* Second, we created an official Human Subjects Review 
Board that was formally approved by the National Institutes of Health. In 
turn, that Board approved both the questionnaires and the procedures for 
administering the questionnaires and analysing the data. Third, appropriate 
authorities (e,g* the School Boards) at every site where the questionnaires 
were used formally approved them. Finally, a parent or legal guardian of every 
respondent provided written approval. In most sites, parents signed a written 
letter which included both a description of the contents of the questionnaires 
and an authorisation for the child to complete them. 

As expected, obtaining the approval from all of these groups and 
individuals required many months and considerable effort. Ultimately every 
organization provided its approval, although some required that special 
versions of the questionnaire be created that omitted specific questions. The 
proportion of parents who gave their approval varied with the site. 
Organizations that had established ties with the parents (e.g. schools) 
obtained approval from about 99 percent of the parents. Organizations that had 
few or no ties with parents and the young people (e*g,, youth serving agencies) 
had less success, Apparently their lower success was not caused by the 
unwillingness of parents to authorize their consent, but was caused by the 
young people's failure to take home, have signed, and return consent forms, 

Although obtaining all the needed approvals required considerable time and 
effort, our substantial success demonstrated an important principle — parents , 
schools, and other organizations are willing to provide approval to administer 
sensitive questions about sexuality when 1) there is a clear justification for 
asking the questions, 2) the research is important* 3) the rights and needs of 
the respondents are well protected, and 4) the research in general is completed 
in a professional manner* We were remarkably successful, far more than many 
people had believed we could be, 

Although we asked far more questions and also more sensitive questions 
than previous studies, the approval process did hinder us from further 
improving the questionnaires, Once we had obtained approval for a particular 
version, we were often prevented from adding questions or significantly 
changing existing quest ions, even though we wanted to do so, 

Administration of Questio n naires 

The teachers of the courses administered the questionnaires, In 
evaluations of educational programs, evaluators commonly have test 
administrators administer the test, These administrators typically ask the 
teachers to leave the room, hand out the test, read the directions, monitor the 
classroom, and collect the tests, We did not do this for two reasons, First, 
in one site we did have a test administrator administer the questionnaires 
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during the teacher's absence. We learned that the students were far less 
willing to answer carefully and honestly the personal and sensitive questions 
in these questionnaires when their teacher whom they trusted was not there to 
provide assurances. Thus, we concluded that using test administrators instead 
of the teachers would have made the data less valid rather than more valid. 
Second , we could not afford to pay test administrators to go to all the sites 
around the country each tiffin the questionnaires were administered* Because 
questionnaires were administered at each site on many occasions, the cost would 
have been prohibitive. 

Instead of sending test administrators, we provided lengthy and detailed 
written directions to the teachers and discussed the directions by phone. This 
appeared to be an acceptable approach* 

The teachers made sure the facilities were adequate for the administration 
of the questionnaires, emphasised their importance to the class, handed them 
out, paraphrased their directions, monitored their completion, and collected 
them* 

We simultaneously wanted to make the questionnaire voluntary, obtain high 
response rates, obtain valid data, and maintain anonymity. To ensure the 
completion was voluntary, both the directions and the teacher stressed that 
completing the questionnaire was truly voluntary and that deciding not to 
complete it would not affect grades (if the teacher actually gave grades). To 
obtain high response rates, both the teacher and the directions emphasised the 
importance of the study and encouraged cooperation* To obtain valid data, we 
tried to design clear and valid questionnaires, emphasised the importance of 
completing each question carefully, and divided the questionnaires among 
several sessions to avoid fatigue. To maintain anonymity we refrained from 
asking demographic questions that might serve to identify students, and the 
teachers physically separated students so that they could not see one another's 
questionnaires, informed students that they should put no identifying 
information such as their names on the questionnaire, requested that all 
students use no. aal lead pencils or pens with normal colored lead or ink, had 
students put their completed questionnaires in envelopes before turning them 
in, and mixed up the questionnaires (i.e*, randomly ordered them) after they 
had been turned in. All of these procedures were explained to the students 
before they completed the questionnaires so that they would understand them and 
the rationale behind them and would answer questions more honestly. 

Although the teachers had the opportunity to see the questionnaires, none 
of them "taught to the test-" That is, they did not give special emphasis to 
the material in the questionnaires* In fact, the opposite was more of a 
problem; some of the teachers never covered some of the specific facts needed 
to answer a few of the knowledge questions* 

MatchingJ^jB£.ejS 7 taj__Posttests and Delayed Pom tt eg ts 

Students who participate in programs and then drop out before their 
completion may be quite different from those who remain in the program* For 
example, they may be less motivated or less bright* Consequently, if their 
pretests but not their posttests are included in the data, the results would be 
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biased. In particular the posttest scores would be unduly high. To eliminate 
this bias we matched each individual's pretest with that individual's posttest. 

In order to match pretests with posttests and to maintain anonymity, we 
asked all respondents to write the numbers representing the month and day of 
their birthday on their questionnaire. We then matched these birthdays. 
Because questionnaires were grouped by class, and because there were typically 
about 25 students in each class, rarely were there two birthdays that were the 
same. When we did have identical birthdays we compared other characteristics 
of the respondent (e.g. sex) or other characteristics of the questionnaire 
(e.g., handwriting) and matched them. 

If we could not match a respondent's pretest with either the respondent's 
posttest or delayed posttest, we excluded that respondent from our subsequent 
analysis. At some sites we were unable to match the questionnaires of only a 
very small percentage of respondents. At other sites, as many as 15 percent of 
the respondents failed to complete both a pretest and a posttest and were 
excluded from subsequent analysis. 

Coding and Keypunching 

We designed the questionnaires so that the vast majority of the questions 
were closed-tended questions and could be keypunched directly from the 
questionnaires. We read, but did not code and keypunch, the few open-ended 
questions . 

Two reputable keypunching firms near Mathtech in Maryland keypunched the 
questionnaire data. Both firms used the key-to-disk computer software that 
checks each data entry as it is entered to make sure that it is an allowable 
(i.e., possible) number. In addition, both firms keypunched all questionnaires 
twice and verified them. These procedures assured a keypunching accuracy 
greater than 99.9 percent. 

Cleaning, t h e _B at a_ 

As discussed above, we conducted a reliability and validity check of some 
of the questionnaires both to determine their reliability and validity and to 
identify the kinds of errors that students made. We uncovered two kinds of 
error that substantially lowered the reliability of some questions. First, 
some students obviously did not treat part or all of the questionnaire 
seriously and wrote down the same answer to numerous consecutive questions even 
when that was inappropriate. For example, on the Attitude and Value Inventory 
a few students wrote down the answer "4" to 10 or more consecutive answers. 
Second, a few students wrote down extreme answers to some questions. For 
example, when asked how often he had had sex the previous month, one student 
indicated 400 times. To find both these kinds of errors, we wrote computer 
programs that examined every data record and printed out all cases with either 
10 consecutive answers or excessive numbers. We then examined each of these 
cases visually and made sure that in fact the ease was bad. In the vast 
majority of cases, they were clearly bad and the entire case was removed from 
subsequent analysis. In a few cases the errors were clearly limited to one 
part of the questionnaire, in which case we kept the case, but recoded the 
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offending answers as missing data. 



At all times , we made the decision to change scores to missing data or to 
exclude the cases blindly. That is , we never knew how the decision would 
affect our results, and our decision was based solely upon the criterion of 
whether keeping or deleting the case would maximise the validity of the data. 

In most of the data files we discarded between 3 and 6 percent of the 
cases. In none of the files did we discard more than 10 percent of the cases. 
However, we believe that discarding this small percentage of cases removed the 
most offending cases and substantially improved the quality of the data. The 
reliability coefficents improved considerably after cleaning the data* 

Compu ter^AnalvB is 

We completed all of the computer analysis using SPSS (Statistical Package 
for the Social Sciences) on the DEC equipment at Catholic University, 
Washington, D.C. 

We relied primarily upon the matched pairs t^test for tests of 
significance. When we examined pretest and posttest data, we applied the 
t ~test to the means of the pretests and posttests. When we compared the 
experimental group with the control group, we applied the t^test to the mean 
change (posttest minus pretest) in the experimental and control groups. 

Method 4; Collection of Pregnancy Data 

Pregnancy Data at Ferndale High School 

Methods of Collecting Data . To obtain pregnancy data for Ferndale High 
School, we used two different methods. The first did not work very well, so we 
developed a second more successful method* 

Both methods are based upon the physical isolation of the Ferndale 
community. It and several other communities are located close to one another 
but are hundreds of miles from any large city. Consequently, the vast majority 
of teenagers in Ferndale who become pregnant attend a doctor or clinic in one 
of the communities around Ferndale; very few of them venture to San Francisco 
or elsewhere. According to the counselors who work with teenagers, most 
teenagers who believe they may be pregnant do not go to private doctors for 
pregnancy tests, but instead go to clinics because of cost, anonymity, and 
special programs for teenagers. In these communities near Ferndale, there are 
only six clinics and the vast majority of teenagers go to two of them. The 
other four are either more distant or have special Imitations. For example* 
one of them is at Humboldt State College and is for students attending that 
school. 

For the first method we gave each of the six clinics questionnaires and 
asked them to give a copy of the questionnaire to each teenager who came to the 
clinic and had a positive pregnancy test. We visited the clinics periodically 
to ensure that the clinic staff were correctly handing out and getting back the 
questionnaires. The questionnaires asked the teenagers what high school they 




attended and did they take the sexuality education course at Ferndale High 
School if they attended that school. We collected these questionnaires for 
four years and hoped that they would provide the yearly pregnancy rates for 
each school, for students taking the Ferndale High School sexuality course, and 
for those students not taking the course. We expected to compare students 
taking the course with those not taking the course, and expected to compare 
Ferndale High School with other high schools in the area. 

Unfortunately, the clinic staffs failed to always hand out the 
questionnaires and many students who became pregnant did not complete and 
return the questionnaires, When this became apparent, it was too late to 
tighten its implementation and we adopted the second method discussed below. 
However, in general there is nothing theoretically wrong with this procedure 
and it will work if all teenagers do in fact complete and return the 
questionnaire • 

For the second method, we obtained the yearly register of names for 
Ferndale High School and looked up all of the females in the two major clinics 
to determine how many had gotten pregnant prior to their eighteenth birthdays. 
This method did not require that teenagers complete questionnaires when they 
received their pregnancy tests; instead it relied upon clinic records, and thus 
we could collect data retroactively for as long as the clinics had kept 
accurate data. We collected it for seven years; three years prior to the 
program's implementation, and four years after the implementation, To maintain 
confidentiality of the clinic records, we hired someone working in the clinic 
to check all names on the school roster against the clinic records and to 
determine when the pregnancy occurred. Only the research director working in 
Maryland saw and checked the data, 

We could not compare students who took the course with students in the 
school who did not take it, because nearly all students took it* Similarly we 
could not compare the pregnancy rates of the same students both before and 
after they took the course because the course is integrated into several 
different courses throughout high school. Instead, we compared the pregnancy 
rates at the school before the integrated program was implemented with the 
pregnancy rates after the program was implemented, 

Quality of the Data, We could not take a survey of the Ferndale students 
to determine where they would go if they thought they were pregnant, nor could 
we survey former students to determine where they did or would have gone if 
they became pregnant, However, most people who worked with youth in the area 
consistently agreed that teenage girls would go to one of the two clinics where 
we checked the records. These data indicate that for the seven years, an 
average of 3,3 percent of the female students became pregnant. This is 
definitely less than the county average of about 8.6 percent for those years, 
but clinic personnel have observed that the Ferndale area has normally had 
lower pregnancy rates than other areas of the county. Thus, this lower figure 
is consistent with their expectations. 

Undoubtedly, a few pregnant girls did go to the other clinics, private 
doctors, or elsewhere. However, this probably introduces a random (as opposed 
to systematic) error. That is, the number or percentage of teenage girls that 
became pregnant and did not go to the clinic is probably rather constant over 
time. If there is a bias over time, the more recent data are probably more 
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complete than the older data and thus the bias is a conservative one* Two 
factors may have caused this: the more recent clinic records are probably more 
complete than the older records and a larger percentage of pregnant girls may 
now go to the clinic than before* 

Pregnancy Data at University Gitv High School 

Cj3_llAg_t ion of Pregnancy Data and Other Data * The school nurse has kept 
records of students" pregnancies for the past five years* She has learned of 
the pregnancies in a number of ways* When students think they may be pregnant s 
many go to the school nurse for help and advice* Others go to her when they 
have morning sickness* Some get an abortion without ever visiting the nurse , 
but the nurse can sometimes detect this from the doctors" medical excuses 
required for their absence* Some students also carry their pregnancies to term 
and the nurse either sees them in the hallway, hears of them, or helps them in 
some way* In sum, the nurse learns of a substantial percentage of the 
pregnancies in the school* 

Her records indicate that 3*5 percent of the female students become 
pregnant each year* This is clearly less than the national average and 
indicates that either the school and its students were atypical or that she 
failed to detect a substantial percentage of the pregnancies. Although the 
first explanation may be partially true, the latter explanation is also 
probably true* 

Although this error is a problem, it is not a major one, because it should 
also be a random (as opposed to systematic) error* That is, the nurse was just 
as likely to detect pregnancies among students who had taken the health class 
without a sexuality component as she was to detect them among the students who 
had taken the sexuality class* If so, her random error will not bias the 
cone lus ions * 

De e Jlsjl of _ tAse_ J£_yaJLu_a_t_i oil » We used a quasi^experimental design. During 
the last several years about half the students in the high school took the 
sexuality education course and the remaining half took a health education 
course that did not include any coverage of sexuality* We analysed and 
compared the pregnancy data for both groups* 

This design is not truly experimental because the school did not randomly 
assign students to the two classes* Thus it is not certain that the two groups 
were equivalent before taking the courses* In fact, the records from the 
registrar indicate that the students taking the sexuality education were both 
older and somewhat brighter and better students than the students taking the 
health class* There is, of course, no possible way we can undo this. However, 
we statistically controlled for year in school and grade point average for each 
group of students. This helped control for the differences between the 
students prior to taking the course* 

Samp 1 ing * We collected data on all female students who attended 
University City High School for the last five years* There were about 6,000. 
Because we collected data on all the students, and not just a sample, one does 
not have to generalize from a sample to the entire school* However, one might 
be tempted to generalize from University City High School to other high schools 
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and this is not fully legitimate, for University City is not necessarily 
typical. Its student population is primarily a middle glass Black population 
with about 10 percent Whites* 



Pregnancy Data at San Antonio 

Methods off Collecting Data . Planned Parenthood staff carefully and 
laboriously examined all their records in their five clinics for t ae period 
June 1965-June 1982 for the teenage women who had positive pregnancy tt sts. 
The clinics' records provided the date of the visit* the patient's age* race* 
address, schools and marital status* and the outcome of the pregnancy test* 
When the record failed to provide the name of the patient's high school, the 
school was determined from the address* The Planned Parenthood staff selected 
all teenage girls who were 18 years old or younger, not married, and still 
attending school at the time of the visit* and counted these girig to obtain 
their estimates of pregnancies in each school each year. 

Qu a 1 i t y_ of _ £ he_ J?ata_ * These data contain one major type of error that may 
bias the results and a variety of smaller sources of error that should not bias 
the results. The major error may be very conservative and may under — estimate 
the impact of programs. Planned Parenthood clinics serve close to 50 percent 
of all teenage patients needing birth control or pregnancy tests . Although 
this is a large percentage* this nevertheless means that half of all 
pregnancies were missed. This raises the important question of whether or not 
the cases included in the analysis are a random or biased sample of all the 
pregnancies. Unfortunately, they are probably a biased sample for the 
following reason* During their presentation* Planned Parenthood encourages the 
young people to come to Planned Parenthood for birth control and for pregnancy 
tests if necessary. Thus, teenagers who have taken the Planned Parenthood 
course may be far more likely than those teenagers who have not taken the 
course to go to Planned Parenthood for a pregnancy test even though the Planned 
Parenthood course did not cause the pregnancy* Thus* these Planned Parenthood 
data are likely to provide more accurate estimates of the actual pregnancy 
rates in schools where they have provided programs and the data are likely to 
severely underestimate the pregnancy rates in those schools where Planned 
Parenthood did not have a program* This bias could either incorrectly indicate 
that the Planned Parenthood program increases pregnancies or it could obscure a 
reduction in pregnancies. 

In addition there were a number of other sources of error that are likely 
to be both small and random. Thus, they are less important : 

• Between June 1975 and September 1976 and also between October 1980 and 
April 1981 the records did not provide the patients' marital status or 
educational status* Thus, we made the assumption that all patients 
were single and in school unless contrary information was obtained 
from the income eligibility forms* 

• Some teenagers may have lied about their marital status because of 
their concern about being unmarried and pregnant • 
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m When forms failed to provide the client's schooli the eliemt's addresses 
was used to determine the school* However, some studiats did nQ^fc 
attend the school appropriate for their address; some may hav-^e 
attended private schools, alternative schools, schools for drop-Qut^s 
and runaways, etc. Some students may have lied about tbieir address^ 
because of their fear that fchiir parents would be informed* Som^a 
patients lived right on Che boundary and it was impossible t«o 
determine which school they actually attended. Finally, th«-e 
boundaries of several sehoois changed in unknown ways over the yeari 3 
because of rapid growth in the communities. 

» Some school districts implemented changes in the junior and senior 
high school grade levels; they moved 6th grade to junior high and 9ta 
grade to high school. 

• Because of the larger number of records that had to be examined, thet*** 
were undoubtedly some errors on the origin,!! records, and umdoub tedl^y 
some additional errors were made when reviewing and copyings 
information from these records. 

9 Some patients were not incLuded because their month of birth was f*or=t 
given and they may have actually been just under 19 during the elini*-*= 
visit* but were believed to be 19 or older* 

• The records of a few patiermts were simply lost or misfiled and eoulwd 
not be found. 

• During the middle of the ^ata collection period, one clinic wa^« 
closed, and its records wer« mixed among the records of the othe^^ir 
clinics, some of which had already been studied, Thus, some of fcW« 
records from the closed clini« were not examined. None were counti«-d 
twice. 

• Planned Parenthood no longer has complete and fully accurate record- 
on the provision of sexuality education prior to 1978. This is not 
significant problem because* nearly all the programs then were vet: 
short. 

Most of these problems would produce random (as opposed to systematic 3 
error* For example, if the incorrect school is assigned to a patieint beeaue m 
the boundaries unknowingly changed, tfciis will add error, but it soma Id not hU m 
the results* because it is just as likely to affect the findings in on *d 
direction as the other- 

j 

Clinic and Birth Data at the St, Paul— Ramsey MIC Clinic 

Methods of Collecting Data * Tha MIC clinics are general health and famil *y 

planning clinics on the campuses of the high school* Appropriately, they kep t 

health and enrollment records for the teenagers* From these records the clini * 

staff have tallied the following figures on an annual basis for the years 197 * 

through 1983: the percentage of students using the clinic for any purpose, tn e 
percentage of female students obtaining family services from the clinic* th^-m 

number of births, and the birth raxe. In turn, these data enable us t o 
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compare, for example, Krhe birth rate when the clinic just opened and sizvad 
only a few student! with the birth rmte several years later whan the clinic 
served many students , 



Quality of the Data 

Because this was a r=ather compirehensive clinic associated with a hospital, 
its records are systemati_e andeonpL«te. Thus, the annual numbers of students 
that it serves for any ^^urposi or fTor* contraception should be highly accurate* 
Of course, the annual nun^abers of 8tu<ients who obtained contraceptives elsewhere 
are not known nor reporr^^d* 



Because the data f*ocus upon births and not upon pregnancies s those data 
should be complete* This - is ©specially true, because the clinics art widely 
accepted and used by the students an <3. they offer several different programs for 
pregnant teenagers. Thus , the birth data are probably valid. 

However f if there =is any bits m it is probably a conservative bias that 
would tend to obscure *m impacti Thst is, the clinics were undoubtedly more 
likely to fail to racor — d births vban they first opened and served only a few 
students than several y^^ars later when they were better established, were 
better staffed, served raore stude«ts, and had more programs for pregnant 
teenagers . 



During the latter^ years of ^he 1976-1983 period, the population of 
Southeast Asian students the schools increased substantially* In St. Paul 

they have a very high p ^egnancy rite that many kinds of programs have not yet 
been able to substantia lly reduee — To prevent the pregnancies of these 
students from obscuring the effects of the program, we excluded all Southeast 
Asian students from the rates for the academic years 1981-1982 and 19S2-1983» 
The influx of Southeast ^Asians my also have increased the rates in 1930-1981) 
but we were not able to roemovt them ffxrom our calculations that year because of 
insufficent data. 
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CHAPTER 5 



DNITEESITT GIT? HIGH SCHOOL 



D e s e r ip t ion of th i Pro gram 



Community and School Characteristics 

University City and its high school are located in a suburb of St* louis * 
Despite both its name and its proximity to Washington Uni^ariity it i§ Hot a 
college community » and the parents of its student body tie not Aisp^oP^riion'" 
ately academicians. In fact, the socioeconomic status of the community is 
lower ^middle to middle class and includes a substantial black popiilatiQ^. The 
community is also predominantly Christian with a small Jewish popis iati©£i* 

University City High School has 1,800 students grades 9-12 - The ^tudant 
body is about 80 percent black and 20 percent white* In Cofflpsrisc>Ti with Other 
schools. University City High School probably has a better admimistrrafc^oMnd 
is more progressive* It also emphasises health, broadly defined* For £>t J|le > 
health education is required for graduation, This requirement is met by the 
human sexuality course, as well as by several health classei* 



grojtram Background 

The school first offered sex education in 1933 when Belin feMey 
introduced a course which she taught for many years* However, irt 19 ?4 fcflnrtha 
Roper introduced and began developing the present more comprehend ive P^yarate 
course on sexuality* In that year, the school hired het and she ^ve loJ>^ the 
course because there were increases in sexually transmitted diseases 9 ^ eenaga 
pregnancies, fights in school, and alcohol and drug abuse, whiles at 5ama 
time there were decreases in students' grades and parental involv «ment* ftos# 
there were a variety of student needs to be met, and Crow the b inning the 
course appropriately included various topics other than reproduce ^tiv^ l?^-fltogy* 
At first, Roper presented a series of units on social and ©motion* H hes 3,gli and 
sexuality within the traditional basic health class* Afters thes^ units 
appeared successful, and after the administrators of curriculum approve^ them y 
they became a separate course. 

Unlike the development of some other programs, a£peeL«l £©^t£iilt@fi 
composed of school personnelj parents, and other community meni'faeirs fc^inoE 
created* Instead, the program evolved slowly and was supported art<d appAH^ at 
various stages by both the administration and the school board* Although g 
separate committee was never developed s there was and continues to be c^tiHiisiual 
interaction among the teacher, administration, and community 



Philp sophv* Goals * and Objectives 

Because sexuality is a sensitive subject? and alio becau different 
parents in the community have different values about teenage sexu » 1 behavior j 
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Roper developed six basic principles which guide her instruction and are 
communicated to parents; 

• People deserve respect r ^gardless of their race, sex s class, age, 
religion, or personal belief, 

• Sexuality is part of each person # s total being. 

• Information about sexuality is important, but not sufficient. 

m Greater clarity about oft-a"i sexual ethics leads to behavior which is 
more consistent with personal standards. 

• Interpersonal commun ia a t ion is a crucial component of healthy 
sexuality • 

m Sexuality education is an on^going process. 

The first principle is especially important at University City High School 
where the student body is so het erogeneous . It applies both to behavior in 
general, and to discussions of feeLings and attitudes in class. 

These principles are closely 1 inked with the broader anals of the courses 

• To broaden the students' knowledge of hursan sexuality. 

• To broaden students' understanding and skills in communication and 
conflict management. 

0 To broaden students* understanding and skills in conflict management. 

In turn, these general goals have been translated into three more concrete 
behavioral objectives for each student! 

• Students will be able to pass objective tests on sexual information* 

• Students will demonstrate their increased communication skills by 
using them in class discussions and by writing short assignments. 

• Students will be able fc© pass tests on the major principles of 
conflict management and v^ili demonstrate these skills in homework 
assignments and special projects. 

These goals and objectives ire accc>^ip 1 ished through a variety of techniques 
discussed below. 

Course Structure, 

The course is taught primarily to juniors and seniors. It meets five days 
a week for 50 minutes each day and lasts an entire semester. 

Typically, there are about twenty— eight students enrolled in each section. 
As in other courses, this class appears to be more personal and effective when 
the number of students is smaller* However, when the number of students drops 
much below twenty, the number of stuidents in various subgroups becomes small, 
and the members of these groups liive greater difficulty expressing their 
feelings • 

The physical structure of th_« room is both motivating and versatile. As 
expected, the desks are movable and are frequently put in a circle for class 
discussions or rearranged in other configurations for other activities. The 
bulletin boards display numerous ne-ws clippings about health and sexuality. 
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These pf^^bably have two desired effects • First, they suggest that sexual 
topics ^ri appropriate topics for discussion and that they can be discussed in 
a setfio«^^ manner* Second, they provide information about recent research in 
these a^^s^Sj addresses of health clinics, and other important concepts* 

Covaragl of Tppics 

The coverage of topics is truly comprehensive* At various times, the 
clasi £o* cuses upon the following! nutrition, fitness, stress, rest and 
relasacL on, chemical use and abuse, illness* biological aspects of sexuality, 
human sisual response and behavior, love and sex, values and morality, semially 
tr anstnii^ t ad diseases, contraceptive decisionmaking, teenage pregiiancy, 
abortion. , pregnancy and childbirth, parenting, making decisions about 
parentho «d, independent living, making decisions about marriage, methods of 
improyitfj^ marriage, marital dissolution, sex roles, communication skills, group 
dynamic^* and family violence* 

Th£ topics are not covered in this order. The skills are taught first, so 
that they^ can be used during the coverage of other topics. Obvious ly $ thase 
topics e«nphasi£e sexuality, but they cover more than that* Some classes of 
students choose to focus upon additional topics such as men and masculinity, 
black sa^^uality, and sexuality of the mentally retarded* Given that the class 
meets d^i — ly for an entire semester, there is sufficient time to focus upon all 
of these topics and to cover some of them several times for reinforcement , 
Some of t tim topics are taught simultaneously* For example, communication 
skills can be reinforced as they are used in discussions of values and 
morality. 

Th# course uses three texts i Finding My Way . Talk in g Together , and Person 

Tsache r _ Cl^har a c terist ics 

Eopter received her Master's Degree in Family Life Education at Columbia 
Univeirsit^^, New York, and has subsequently studied at the Kinsey Institute for 
Sex Resiareh, the Masters and Johnson Institute, the Institute for Family 
Research «nd Education, and New Ycrk University, She has taught at loeal 
univer s it= ies and given numerous presentations on sexuality to loeal groups and 
national organizations* This training coupled with her teaching and 
presence tions have encouraged her to learn and organize a great deal of 
material c^n human sexuality. They have also given her a fuller understanding 
□f group eProcesses and dynamics* 

In t I3ie classroomi she portrays an unusual blend of qualities- On the one 
hand, she is unusually structured, task oriented, professional, and demanding, 
On the ott— ler hand, she is open, warm, concerned! empathic, and expressive* 

£lassj'Qjg tn_ AtmospJh,ere and Interactio n 

Eope^^ uses a variety of teaching and group facilitation techniques in the 
classfOOft^. Sometimes she lectures; more commonly she facilitates class 
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discussions, role playing* and skill building exercises , 



However , during all of s^hese activities, there is a vary clear normative 
structure that develops over tsuie. It has two major components* On the one 
hand, students quickly learn i^^hat it is appropriate to ask questions at almost 
any time, to discuss nearly alB, topics, and to express personal feelings and 
opinions* Roper encourages t^zis by carefully listening to questions, answering 
them in a nonjudgmental manner so that students do not experience a loss of 
self esteem, comfortably disCtoAssing nearly ail sexual topics, and serving as a 
role model. To a greater i^tont than matiy teachers , she expresses her own 
personal feelings* On the o^^her hand, students are clearly instructed not to 
ridicule and attack other flBtudents ♦ Students are allowed to express 
disagreements with other acu^-dents and do so, but there is an emphasis placed 
upon listening to the othmt student , respecting that student, and then 
responding so that there is no loss of esteem. 

These rules appear sueCeB^^ful — - the students perceive the classroom as 
safe and supportive and ttifc=y describe many of their feelings. This was 
demonstrated by a verbal exchdt&ge between two students, One female student 
suggested to a male student that he solve the problem with his girlfriend by 
using some of the techniques l^^arned in class* The male responded with the 
comment, "You know this cl^s iroom is special; we can't do these things out 
there*" Although this sugg^st^^ that students may have difficulty transferring 
their skills to the outii& e world* it also suggests that the students 
themselves recognize the unusa^t 1 process taking place in the classroom. 

In some classes which air^phasize discussion, especially the discussion of 
thoughts and feelings, some stts~dents do not contribute at all and other more 
vocal students talk too much* Roper helps more shy students speak by creating 
a truly safe environment and fe^warding participation- She also legitimizes 
expressing thoughts and feel ings by seating students in a circle and asking 
each person to state a one #e ntence reaction to a class experience like a 
debate, a film, or an articl*^. At the beginning of the course, students are 
informed that the class does ermphas ize communication and that they will be 
required to express their v iews in class. Students who later object to 
speaking in class are reminded of this requirement* She discourages overly 
vocal students by continually^ emphasising the rights of other students to 
speak. 

Many of the discussion^ in class are coordinated with specific homework 
assignments* They reinforce p«cints made in class and sometimes facilitate 
communication with parents - ^ownietimes Roper requires that the parents read and 
discuss the assignments with £h _*b ir teenagers* The assignments also enable the 
course to cover more material t~ ^oroughly* 

On the other hand, homework does produce some disenchantment- At the 
beginning of the course, somm s tudents are disappointed that the course is not 
simply a rap session, and sq^e^ of them resent the more academic aspects of the 
course (e.g., writing papers in«d taking tests). This occurs despite Roper's 
clear statement on the first day of class that these additional requirements 
exist. 
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Handling of. Sensitive and Personal Comments, or Questions 



In Roper *s class as in other sexuality classes, several problems can and 
occasionally do arise when sensitive topics are discussed; some students laugh 
and giggle in a distracting or derisive manner; students raise unusually 
sensitive or controversial issues or questions; and students ask intimate and 
inappropriate questions about the personal lives of the teacher or other 
students* Roper handles these problems in different ways. 

From her past experience, she recognizes in advance those topics which are 
especially likely to elicit giggling and laughter, and she prefaces the 
discussion with remarks about appropriate behavior* For example, she comments 
that the topic is a sensitive topic, that gome students will initially feel 
slightly uncomfortable about discussing the topic and will consequently laugh 
and giggle, and that it is "ok" to be slightly uncomfortable for a while. This 
explanation of laughter encourages students to refrain from laughing or making 
derogatory comments, and it also allows those students who really need to laugh 
to do so • 

When students ask sensitive questions, three problems may arise* First, 
other students in the classroom may ridicule the student for asking such a 
sensitive question. Second, the student may be somewhat embarrassed about 
asking the question and thus may ask the question in a somewhat inappropriate 
manner. Third, the question itself may be controversial* In response to such 
questions, Roper uses both body and verbal language to indicate that the 
question is legitimate and that it deserves a serious answer. Thus, she makes 
certain that she does net reduce the esteem of the student who asked the 
question* She then further prefaces her answer by requesting that the students 
listen carefully to her answer and that they not misquote her. (From her past 
experience, she has learned that parents have become most upset at distortions 
of her statements, not her actual statements.) Finally, she answers the 
question as fully as possible, giving alternative viewpoints when appropriate. 

When students asiC questions that are too personal, she reminds them that 
although she encourages everyone to express feelings, all members of the 
classroom including herself have the right to refrain from discussing personal 
feelings and behavior. Because these norms apply to all members of the class 
equally* they are generally accepted. Sometimes the students ask personal 
questions, net because they are genuinely interested in the answer, but because 
they are trying to be funny, or because they are challenging Roper. This more 
commonly occurs at the beginning of the class when the class rapport and the 
c lass norms have not been well established. In these situations, Roper 
commonly uses humor to defuse the situations , and she also expresses reasons 
for the inappropriateness of the behavior. The humor prevents the student from 
experiencing significant loss of esteem, while the explanation of 
inappropriateness discourages repetition of such comments* Of course, at 
times, humor and "I" statements do not solve the problem, and Roper resorts to 
her authority as a teacher to demand respect from a student or remove him/her 
from the class. The principal understands the teacher and the course and 
counsel students appropriately* 
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Community Rela^ion_a 



Given the backlash against sexuality education in the midwest and in St* 
Louis in particular* the continued existence of the program and the community 
support is particularly impressive* There are several reasons for this 
success * 

First , parents must sign the registration forms of all students for all 
courses- Although no special permission is required for this course on 
sexuality, the parents nevertheless have the option of preventing their 
children from taking it. 

Second, Roper meets with the parents of her students each semester. 
During this meeting, she describes the course and carefully listens to the 
parents' concerns. She also demonstrates some of the same skills she teaches 
in the course. 

Third, Roper "s presentation of self during these meetings with parents and 
during other community involvements clearly helps. Because of her background 
and other professional activities. Roper presents a confident professional 
image. Significantly, her appearance and general life style are rather 
conservative, and this is reassuring to the parents. Her involvement in other 
community events and organizations also helps* 

Fourth, the students recognise the vulnerability of sexuality education 
courses and adopt a protective attitude. This increases community acceptance. 
The students also write testimonials in their course evaluations and these are 
used for support when appropriate* 

Fifth and very important > Roper receives the solid support of her 
administration. The Board of Education, the Superintendent of Schools, the 
principal, and the curriculum supervisor all visit the sexuality classes, 
discuss their content and dynamics, and provide support. 



Sjbud^nt Eval u ations 

At tTie end of each course students and their parents completed 
questionnaires asking them to rate the teacher and the course on 1^5 
Likert-type scales* In Table 5-1 to 5-3 are the results of those evaluations. 

Here and also below, readers wbo prefer reading tables to reading text 
should feel free to peruse the tables, skip the interpretation of each tablet 
and move to either the next section or the discussion section at the end of the 
chapter . 

The evaluations of the course are very positive. On all but one of the 
positive teacher characteristics, the teacher received median scores between "a 
large amount" and "great deal . 11 Similarly the teacher received very low scores 
on the negative characteristics. The only exception is that Roper encouraged 
students to talk with their parents "a medium amount." This allows some room 
for improvement, but it certainly remains a reasonable score. Roper succeeded 



Evaluations of the Course 
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in emphasizing basis values such as thinking about the consequences of sexual 
activity before having sex* but according to the students, to a small extent 
sh^ talked too much about what is right and wrong. 

Students viewed the classroom environment somewhat more critically, but 
they still gave it positive reviews. They claimed they did participate a large 
amount in classroom discussions, but they still had a small to medium amount of 
difficulty asking questions and expressing their thoughts about sexuality. 

Overall, the students rated all major components of the course between 
good and excellent. The summary scores for the teacher and course are 4.6 and 
4.3 respectively. These are certainly very high. 

Evaluation of the Effects of the Program 
Summary of the Evaluation Methods 

The methods used generally to evaluate this and the other programs are 
described in Chapter 4 of this volume. Following is a brief summary of the 
methods used to evaluate the sexuality course at University City High School. 

For two years questionnaires measuring knowledge, attitudes and values, 
and behavior were administered at the beginning of the course (pretests) and at 
the end of the course (posttests)* When the course was taught in the fall, 
questionnaires were also administered about four months later at the end of the 
spring semester (2nd posttests). Questionnaires were administered to members 
of the sexuality class (experimental group) and a health education class 
without any sexuality component (control group). Unfortunately, an 
administrative error prevented the students from putting their birthdates on 
the cover sheet, and thus we were not able to match each student's pretest with 
that students posttests, and we were not able to use match paired t-tests in 
the statistical analysis* Instead we used non*=matched t-tests to test the 
significance of pretests versus posttests and we used the F test applied to a 
regression interaction term to test the significance of the change in the 
experimental group versus the change in the control group. 

At the end of each sexuality course, students in the course and their 
parents in the course also completed assessments of the effects of the course 
upon the students. These were completed the same time they completed their 
evaluations of the course* 

Finally, the Un: 'ersity City High School registrar maintained school 
records for the students and the school health clinic collected pregnancy data 
for many years. For the years 1977 to 1983, v*j examined the following data for 
each student i semesters and years of attendance, class, grade point average » 
if and when they completed sexuality education, and if and when they became 
pregnant. To overcome the problem that some students may have gotten pregnant 
before they took the sexuality education class, we used as the unit of analysis 
a student -^semester. That is, each case or record included the data for a given 
student for a given semester. If a student was at University City High School 
for six semesters, that student appeared ii the data set six times. The 
dataincluded 5,300 student-semesters and 104 pregnancies. We compared 
pregnancy rates by observing both tables and multiple regression coefficients. 
These methods and data are described more fully in Chapter 4. 
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Impact upon Knowledge 



Table 5^4 indicates that the course had little impact upon knowledge. The 
students in the sexuality course increased by a statistically significant 
amount their total knowledge , and their knowledge about physical development 
and reproduction, adolescent social and sexual activity, adolescent pregnancy, 
adolescent marriage, the probability of becoming pregnant and sexually 
transmitted diseases* However, most of these increases were small; in five of 
these topics areas the increases were no longer significant by the second 
posttest, and equally important the control group also increased their 
knowledge in many of these areas- Thus, in only one area, probability of 
becoming pregnant, did the sexuality class have a significantly greater 
increase than the control group, and that increase did not remain significant 
by the second posttest* In general, the sexuality class did learn some 
material during the class, but it did not learn significantly more than the 
control group* 

This conclusion contrasts with the students* and parents* assessments of 
the impact of the course in Tables 5-10 and 5^11 respectively* Both students 
and their parents indicated that the students learned more about sexuality 
because of the course (median scores of 4*3 and 4*2 respect ively) * 

There are several possible reasons why the pretest/postest analysis did 
not indicate that the sexuality course was more effective in increasing 
knowledge i 

• The course may not have effectively increased knowledge - 

m The course may not have emphasised the particular facts questioned in 
the knowledge test. 

• The students may have learned some of the material early in the course 
and then forgotten it by the time they took the test many weeks later 
at the end of the semester. 

• The students may have tired of test taking during the semester, and 
may not have put as much effort into the test on the post tests as the 
pretest, and thus performed more poorly on the postests* 

Because the data from some other sites produced similar results, they are 
discussed more fully in the final chapter of this volume. 

Impact up_o_n_ S^Jlf _ Under stand ins^ 

Table 5^5 indicates that the sexuality course had little impact upon self 
understanding, Students in the sexuality course did have statistically 
significant increases in the clarity of their personal values* their 
understanding of their personal social behavior, and their understanding of 
their personal sexual response; furthermore the increases in clarity of 
personal values and understanding of sexual response continued until the second 
posttest- However, when the changes in the experimental group are compared 
with the changes in the control group, the experimental group had a 
statistically significantly greater increase in only one area, understanding of 
personal social behavior. 
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The control group in turn had a significant increase in clarity of long 
term goals that lasted to the second poittest* However* this increase was not 
significantly greater than that of the experimental group. 

These results differ somewhat from the student and parent assessments of 
the course (Tables 5-10 and 5-11). Students claimed that they have "somewhat 
more 11 understanding of themselves and their behavior * and their values and 
attitudes about their own sexual behavior are "somewhat more" clear (medians * 
3,9). Parents thought that their teenagers' attitudes and values were "more 11 
clear because of the course (median ~ 4*0). 



Impact upon Attitudes 

Table 5-5 also presents the data on attitudes toward gender roles s 
sexuality in life, the importance of birth control, premarital intercourse, the 
use of pressure and force in sexual activity, and the importance of the family. 
In none of these areas was there a statistically significant change in either 
the experimental or control groups. 

The students' self assessments in Table 5-10 only have data on change in 
attitude toward the importance of birth control, The students claim that 
because of the course they think birth control is between "somewhat more" and 
"much more" important. 

Impact upon Sjelf Esteem 

and Satisfaction with Se xuality and Social Relationships 

According to Table 5-5, there were no statistically significant changes in 
self esteem, satisfaction with personal sexuality, or satisfaction with social 
relationships in either the experimental or control groups. 

In their course assessments (Table 5^10 ), students indicate they have 
between "about the same" and "somewhat more" respect for themselves^ 
satisfaction with their social behavior, and satisfaction with their current 
sex life, whatever it may be, The respective medians are 3*8, 3.5, and 3.4. 



Impact uno_n_ Skills 

Once again the data indicate the course had little impact, According to 
Table 5-6 there was a significant increase in the sexuality class between the 
pretest and posttest scores for both social and sexual decisionmaking skills* 
However, this increase was very small, was not significantly greater than the 
increase in the control group, and did not last until the second posttest. 

Surprisingly, the control group had a significant increase in 
communication skills between the pretest and second posttest, but the 
se^ualityclass also had an increase and neither was significantly greater than 
the other. 

In the students' assessment of the course (Table 5-10), they indicate that 
they talk about sexuality "somewhat more effectively" because of the course 



85 



94 



(median m 3*9} * They also indicate that their decisions abou^c their social and 
sexual behavior are "somewhat better 11 because of the course Comedian - 3.8 and 
3.7)* 

Parents tend to confirm this* They indicate that their ^^eenagers talk and 
listen to them a little more effectively (median m 3*4) $n& tt^at they are more 
likely to make good decisions about social and sexual bebavioe^ (median m 3.8). 

X mp act up o n__C omf o r t_ wit h D 1 f fg r en t__ Act iv i t i e s 

Table 5-7 indicates the course had little impact upon comfort* Between 
the pretest and the posttest, there was a slight increase in comfort being 
sexually assertive (saying "No" to unwanted sexual activity^). However , this 
increase in the sexuality class was not significantly greater than the changes 
in the control group. 

Both groups had changes in expressing concern snd caring, but the 
pretest /posttest and pretest/second posttest data exhibit cofi^f lie ting trends, 
suggesting the results are artifactual* Moreover, the ehang^^ in neither group 
was significantly greater than that in the other. 

The student assessment asked only one question about c^omfort. Students 
indicated that if they had sex, they would be "somewhat more 1 ' comfortable using 
^birth control because of the course* 



_" Impact upon Conversations about Sexuality 

Table 5«-8 indicates that the sexuality course had UttL e effect upon the 
frequency of conversations about sexuality. Between the pi'it^^^t and posttest, 
^he number of conversations with parents about both Six ^strid birth control 
increased significantly for the sexuality class. However i for the control 
groups the number of conversations about sex also incriaaei - In none of the 
•*^uestions measuring the frequency of conversations is th§r£ a statistically 
^significant difference between the experimental and control gt^jdents - 

In the student assessments p students indicated that they talk "about the 
^ame" amount with their parents because of the course (Tafri « « 5-10 ) . Parents 
vindicate that their teenagers talk a little more with thfit^o because of the 
^course (Table 5-11), 



Jmnact upon Sexual. intercourse and. Use of Birth .Control. 

According to Table 5^9 the course had no impact upon H%^^aX intercourse or 
of birth control- On none of the questions is there a statistically 
^significant difference between the experimental and control gre— ups . 

However, because of the concern about the impact of sg^v^sL a 1 ity education 
topon intercourst j it is interesting to note that tH ptercentagi of the 
^sexuality class that was virgin at the beginning of the course was the same as 
la^he percentage during the second posttest* This indicates that none of the 
^students had sex for the f irst time either during the couif^ e or during the 
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f allowing geift#M§f' Iti ^ontrast, about 16 pere#ftb of thu m control group had sex 
for the f ir*t tUe <iii££mng that same interval % sMur— ly f between thipretest 
aaid postt^s^ th^^qu^a^y of intercourse diciinH ^ in the sexuality class 
t ^lan in the ^titrol §^toup. However, the imf>t?^fc^e o* £ these findings should 
n><ot be overeftiph^i^d ^ausa the differences t>%£Viin the two groupi is not 
& statistically a^jiiific^j*t - . 

The mgstb fi ^Qf sexuality class h a d a ^ignifi --cant decrease in sexual 

intercourse ^itj effective© birth control on the f i^et pQ^ttest * but than had a 
b ignifieant itic^ease t^he second posttest* Tht% s^itcUi is probably caused by 
tl^e decrease in Pple #i-^ga (far fewer students e^pUte^d the second joittest)* 
Once again the &$W*Xg***b between the two $toup# is not significant* 

In the ^pn^iPt aisgi^ sments, students indi^at^! that they were neither more 
nor leas 11 to bjj" ve sen because of the ^eu£§e ^ However, they also 

icidicated th^t youU ^ ^ somewhat more" likely to ^biterth control if they had 
s«sx. Parents thought t\n = ir teenagers would he 5 lately cznore likely to have sex 
because of the ^ourie * 



Impac t upoi^ B^e^|)gllCigB 

Both thg jivariat, m tables and the biv^fjjtt fagrasf ion shoving the 
relationship b^fc^ eti hayitmg completed sexuality i^atiorsa. and getting pregnant 
indicate that t^ e se^u*- lity education cours^ ^^ced pregnancies* That is, 
students whs b*<t conplfet^ftd the sexuality education eouri^s were lemB likely to 
become pregUa^^ than s^teudents who had not e§gn>je£gd thi seKuaiit^ education 
course* Wheth#^o? no£ tfefcis result was statistically §i£^xiif leant depended upon 
ttae measure of ^ignif icafl^ce ; some indicated that y ss ^ usr barely significant 
ate the .05 iev#l,^ile gathers indicated that it w^anot quite significant. 

However* tt^ifl relat ic^Dnship is misleading b^$a^iUtos students who take the 
s equality cia B g jre different from the other stud^Hfi several ways , First, 
trm.ey are moT m Lively t$ be juniors or sgnioti* and ^-pperelasgm^n are less 
li-Hcely to get pt^pnt tFttoii lower classmen (ap£g*J R tly the students rto are 
w^st likely pome J^^sgnant drop out of school before* - their senior year and 
$njy pregnane i^^ -tlW hav# after they drop out at# #iot re^earded in tbi school 
inie). SeCofKl , the st^^teents in the sexuality cl&® ten^«^d to be brighter, have 
higher grade ^igit a Vera^^«a , and have clearer coil^pot wareer plans * Third* 
a^ wording t^ tl^MUei t^tonnaire data* the studerttMn t Thm sexuality class are 
la mm likely t<5 h^ve unpMt -ac ted intercourse even b^Ote tBhey take the course. 

Thus, to fli^tf acc^r^ mtely determine the impacts! tiHie sexuality education 
program upon £jf§g*y> if* ^ should observe the rsia^ionsh ip between sexuality 
ad-ucation afl<4 |> fiinar^y after controlling for ghaie -zmhvem factors* Be can 
covitrcl statistically for* *, class in school and point average b e cauei these 

da ifca ware e^UM^ & cannot control statistical lJ for amount of unprotacted 
sexual activity ^eeause tW^t measure is not include in tfcie pregnan c y data set. 
We used multtpl «3 t%%t^&% ■* ion to control fot cja^eind grade point average. 
Itsresults ifl4i£#f g thsfc ^t fter controlling iov ci^t^ in ic=hool and grade point 
average, se^U^l it? ed^^ a a t ion had a much emiall^^ impafi^fc upon pregnaticiag and 
this impact w^g ^tely n e * t statistically signif i^^t» IE we had b e en able to 
s t ^st is t ica l ly Q^trol amount of unprotected atHU^al activity prior to 

participation in either sfitocuality clais, th© small pHct way have diminished 
even further* 



These data do not provide any evidence for the belief that the sexuality 
course reduced pregnancy, and it suggests that the course did not dramatically 
reduce pregnancy. However, because the number of pregnancies was rather small, 
the sexuality education program could have had a small impact upon pregnancies 
without producing statistically significant results* 

Discussion an d Summary of Results 

These data support four findings: 

• Both students and their parents rate the teacher and the course very 
positively* They consistently give it high scores on positive 
dimensions and low scores on negative dimensions. 

• The pretest /posttest data gtrongly indicate that the sexuality count 
did not have a significantly greater impact than the health class 
without any sexuality component. On most outcomes the students in the 
sexuality class had the same mean scores on the first and second 
posttests as on the pretests. \ On a few outcomes, the students in the 
sexuality class increased their mean scores* but so did the students 
in the control class* On only 2 out of 84 possible outcomes did the 
sexuality class have a statistically significantly greater impact than 
the control group. 

• In their course assessments * students claim that the course did affect 
them in a variety of positive ways* They felt that it increased their 
knowledge* self understanding,: clarity of values* attitude toward the 
importance of birth control, frequency of conversations about 
sexuality with friends, girlfriends and boyfriends* comfort and 
effectiveness of talking about sexuality* probability and comfort of 
using birth control if they have sex* self respect* quality of 
decisions* and satisfaction with their social and sex lives. They did 
not see much change in the chances of their having sex or the 
frequency if conversations with parents* 

• The pregnancy data indicate that the course did not have a 
statistically significant impact upon pregnancies* This suggests that 
the course did not have a large impact upon pregnancies, but the 
course may nevertheless have had a small impact without producing 
significant results. 

Thus, both the pretest /post test comparisons and the student assessments 
indicate that the course did not increase sexual activity. On other outcomes 
the two methods suggest differing conclusions* 

In general* pretest /post test comparisons are a more valid method of 
measuring program impact than are participant assessments, because participants 
typically tend to exaggerate the impact of a program and give overly positive 
responses. This is particularly true when they like the teacher. However* 
asdiscussed above* there may be reasons why the questionnaires failed to 
measure increases in knowledge. Because other programs produced similar 
results* the results and their validity are discussed more fully in the last 
chapter. 



Nevertheless, these data indicate that even an exemplary program may not 
have much lasting impact upon the knowledge, attitudes v values, comfort, 
skills, and behavior. This finding is somewhat consistent with those of other 
programs in other disciplines — education programs in general may increase 
knowledge, but they have lest impact upon attitudes and behavior* 
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Table 5-1 

Student Evaluations of University Citv Teacher 1 * 



Positive Questions 
Median Quest ion 

4 S 8 1. How enthusiastic was the teacher about teaching this course? 

4.6 4* How much did the teacher talk at a level that the students 

could understand? 
4*4 5* How much did the teacher care about the students? 

4*4 6. How much respect did the teacher show to the students? 

4.1 7* How much did the students trust the teacher? 

4.3 8* How well did the teacher get along with the students? 

4-3 9* How much did the teacher encourage the students to talk about 

their feelings and opinions? 
4*3 11* How carefully did the teacher listen to the students? 

4*1 12* How much did the teacher discourage hurting others in sexual 

situations (e.g.* knowingly spreading YD or forcing someone 

to have sex)? 

4.4 13* How much did the teacher encourage thinking about the 

consequtmces before having sexual relations? 
4*4 14* How much did the teacher encourage students to think about 

their own values about sexuality? 
4.6 15* How much did the teacher encourage the use of birth control 

to avoid unwanted pregnancy? 
3.3 16, How much did the teacher encourage students to talk with their 

parents about sexuality? 

Negative Quest ions 
Median Question 

1*2 2, How uncomfortable was the teacher in discussing different 

things about sex? 

1-0 3. How much did the teacher discuss topics in a way that made 

students feel uncomfortable? 
2*4 10. To what extent did the teacher talk too much about what's 

right and wrong? 



a N=185 

Key: l^not at all 

2^a small amount 
3=a medium amount 

4- a large amount 

5- a great deal 
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Table 5-2 



Student E valuations of the University Citv Classroom Envir onment a 
positive Questions 



Median 


Question 




4.1 


18* 


How much did students participate in class discussions? 




3,7 


19* 


How much were you encouraged to ask any questions you had 






about sex? 




3.5 


22. 


How much did you show concern for the other students in 


the 






class? 




3.4 


23* 


How much did the other students show concern for you? 




3.9 


24. 


How much were the students' opinions given in the class 


kept 






confidential (i*e*» not spread outside the classroom}? 




4.3 


25. 


How much were you permitted to have values or opinions 








different from others in the class? 





Negative Questions 
Median Question 
1.7 17* How bored were you by the course? 

2.5 20. How much difficulty did you have talking about your own 

thoughts and feelings? 
2.3 21* How much difficulty did you have asking questions and talking 

about sexual topics? 



a N^185 

Key: i-not at all 

2^a small amount 
3=a medium amount 
4~a large amount 
5 s a great deal 
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Table 5-3 

Student and Parent Summary Evaluations of the t faivaraitv Gitv Course^ 



Medlars Seoj-ejt 



Student Parent Question 



4.6 


4.3 


What iz 


your 


evaluation of 


the 


teacher? 


4,2 


4.3 


What is 


your 


evaluation of 


the 


topics covered in the course? 


4,2 


4,2 


What is 


your 


evaluation of 


the 


materials used, such as books 






and films? 








4,0 


4,1 


What is 


your 


evaluation of 


the 


organisation and format of the 






program 


(e*g 


#» length, loe 


ifcion, and time)? 


4,3 


4,3 


What is 


your 


evaluation 


the 


overall program? 


17=185 


for s 


itudents 










N=30 


for parents 











Key: 1-very poor 
2^poor 
3-average 
4 s good 
5=exceiient 
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Table 5-4 



g£ ^ fUpiyeraiUv City Course upon Knowledge I 
Mtisffft Vh-y--- t. C^f r^ ; :- on Pretests, Posttests, and 2nd Fosttests; 
and fell^ilic aitcr L-evttl^ for Differences between Pretests and Posttests 
m6 h** ^ten Experimental and Control Group Changes 



Signif % m 
Signifi^ Change in 











1st 




2nd 




Pre vs 


E^Group 




Pre 


test 


a 


Posttest 


Posttest 


lit or 


vs Change 


Out come 




Me a 


n e 


N 


Mean 


N 


Mean 


2nd Post 


in C -Group 


Total Kw^tefee 


fi 344 


59, 


2 


284 


65.7 






,000 


NS 




C 216 


50. 


6 


213 


53.6 






.047 






1 131 


55. 


1 






58 


62.5 


.001 


NS 




C 126 


52. 


8 






41 


56*5 


NS 



Physical 
Development and 
Reproduction 



E 


344 


77.3 


284 


81.0 






.026 


C 


216 


70.9 


213 


74.9 






NS 


E 


131 


74.7 






58 


82.2 


.005 


C 


126 


72.1 






41 


74,8 


MS 



NS 
NS 



Adolescent 
Relationships 



E 

C 
E 
C 



131 
126 



74.0 
71.4 



58 
41 



83,3 
80.5 



NS 

NS 
.012 
,040 



NS 



NS 



Adolescent 
Social and 
Sexual 
Activity 



E 
C 
E 
C 



344 
216 



61.6 
50.9 



284 

213 



68.7 
50.7 



.002 
NS 
NS 
NS 



NS 



Adolescent 
Pregnancy 



E 
C 
E 
G 



344 45.9 
216 40.7 



284 
213 



61.6 
50.4 



.000 
.000 

NS 
NS 



NS 



NS 



Adolescent 
Marriage 



E 
C 

E 
G 



344 
216 



45,2 
34.3 



284 
213 



53.0 
35.9 



.013 
NS 

NS 
NS 



NS 



NS 



Probability 
of Becoming 
Pregnant 



E 
C 
E 
G 



344 

216 



37*0 
30,4 



284 

213 



45.0 

29,7 



.000 
NS 
NS 
NS 



.001 



NS 



Birth Control E NS Me 

C NS 

E NS NS 

C NS 

Sexually E 344 65.5 284 76,5 ,000 m 

Transmitted C 216 57,2 213 61,9 NS 

Diseases E NS 

C NS NS 
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Footnotes to Table 5-4 



a I is the experimental group at University City High School and G is the 
control group at the same school. Both experimental and control groups 
completed the pretest at the beginning of the semester, the posttest at the 
end of the semester, and the second posttest about 3 to 5 months later* 

b Some students did not complete the 2nd posttest* Thus* the sample size for 
the 2nd post test is smaller $ and the data are presented on a separate line* 

c The mean score is the mean percent of correct answers • 

d Because of an error during administrations matched pairs t-test could not be 
used. Instead, unmatched t-tests were used. Smaller numbers represent 
smaller probabilities of results having occurred by chance* Thus, .000 is 
the probability rounded to three digits and represents the highest level of 
significance* If the probability of the results having occurred by chance 
was greater than .050, then the data were considered not significant and 
were not included in the table. Thus, NS means not significant at the .05 
level. 

6 This column is the significance of the difference between the change in the 
experimental group and the change in the control group. The change in each 
group is either the 1st posttest minus the pretest or the 2nd posttest minus 
the pretest* Because of an error during administration, cases could not be 
matched and t^tests could not be used* Instead F^tests of regression terms 
were used* 
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Table 5^5 



Effects of University Citv Course upon Self Understanding, Attitudes.. 
Self Esteem, and Satisfaction with Sexuality and Social Relationships; 

Mean Scores on Pretests, Pesttests, and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Pretest a 



1st 

Posttest 



2nd 

Posttest 



Signif : d 
Pre vs 
1st or 



Oil F nmp 


Group 


N D 


Mean e 


N 


Mean 


N 


Mean 


2nd Post 


Clarity of Long 


E 


264 


3,8 


259 


3.9 






NS 


Term Goals 


C 


92 


3.8 


94 


4,1 






.009 




E 


165 


3,8 






165 


3,8 


NS 




G 


45 


3,9 






45 


4,1 


,016 


Clarity of 


E 


261 


3*7 


256 


3,9 






.001 


Personal Sexual 


C 


88 


3,9 


94 


3,9 






NS 


Va lues 


E 


161 


3,7 






161 


3.9 


.001 




c 


43 


3,9 






43 


3*9 


NS 


Understanding 


E 














NS 


of Emotional 


C 














NS 


Needs 


E 














NS 




c 














NS 


Understanding 


E 


262 


3,6 


259 


3.7 






.024 


of Personal 


C 


88 


3.7 


92 


3,6 






NS 




E 














NS 




c 














NS 


Understanding of 




259 


3,6 


257 


3.8 






,005 


Persona 1 


c 


90 


3.6 


88 


3,7 






NS 




E 


160 


3,6 






160 


3.8 


.012 


G 


41 


3.6 






41 


3.8 


NS 


A ^ i ^tiflf* otjT fi t 
















NS 


Gender Role 


C 














NS 


Behaviors 


E 














NS 




c 














NS 


Attitude toward 


I 














NS 


Sexuality in 


c 














NS 


Life 


E 














NS 




C 














NS 


Attitude toward 


E 














NS 


the Importance 


c 














NS 


of Birth Control 


E 














NS 




C 














NS 


Attitude toward 


E 














NS 


Premarita 1 


C 














NS 


Intercourse 


E 














NS 




c 














NS 



Signif : e 
Change in 
E —Group 
vs Change 
in C -Group 

NS 
NS 

NS 
NS 

NS 

NS 

,024 
NS 

NS 

NS 

NS 
NS 

NS 
NS 

NS 
NS 

NS 
NS 



Table 5-5 (Continued) 



Outcome Group 

Attitude toward E 

Use of Pressure C 

and Force in E 

Sexual Activity C 



Pretest 
N Mean 



1st 

Postteit 
N Mean 



2nd 

Posttiit 
N Mean 



Bignif i 
Pre vs 
1st or 
2nd Post 

NS 
NS 

ns ; 

NS 



Sign ifs 
Change in 
E-^Greup 
vs Change 
in C -Group 

NS 
NS 



Recognition of 
the Importance 
of the Family 



E 
C 
E 
C 



NS 
NS 
NS 



NS 
NS 



Self-esteem 



E 
C 
E 
C 



NS 
NS 
NS 
NS 



NS 
NS 



Satisfaction 
with Personal 
Sexuality 



E 
C 
E 
C 



NS 
NS 
NS 
NS 



NS 
NS 



Satisfaction 
with Social 
Relationships 



E 
C 
E 
C 



NS 
NS 
NS 
NS 



NS 
NS 



a See footnote a in Table 5-4, 
k See footnote b in Table 5-4* 

c All mean scores are based upon five 1-5 Likert type seal *ee » They were scored so 

that the possible range is 1 to 5 and increases represent improvement. 
" See footnote d in Table 5-4, 
0 See footnote e in Table 5-4, 
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Table 5^6 



Eff ects _pf University _Cit¥i Coura^ ypqti Jktlli i 
Mean Score on Pretests, Posttests* and 2nd Poettests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Grmip Changes 



Outcome 

Social 
Decisionmaking 
Skills 



Group 

E 
C 
E 
C 



Pretest^ 
N b Mean c 



253 
143 



3*8 
3*6 



1st 

Poettest 
N Mean 



259 
153 



3*9 
3*7 



2nd 

Poftfeeit 
N Meat* 



Signif i d 
Pre V8 
1st or 
2nd Post 

.002 

NS 
NS 
NS 



Signif : e 
Change in 
E— Group 
vm Change 
in C^Group 

NS 
NS 



Sexual 
D e c i s i onmak in g 
Skills 



E 
C 
E 
C 



211 
111 



3,6 
3*5 



240 
138 



3.7 

3*5 



,042 
NS 
NS 
NS 



NS 
NS 



Commun icat ion 
Skills 



E 
G 

E 
C 



15 
13 



3.9 
3*2 



15 
13 



33 



NS 
NS 
NS 
.028 



NS 
NS 



Assert iveness 
Skills 



E 
C 
E 
C 



NS 
NS 
NS 
NS 



NS 
NS 



Birth Control 
Assert iveness 
Skills 



E 
C 
E 
C 



NS 
NS 
NS 
NS 



NS 
NS 



a See footnote a in Table 5-4. 
k See footnote b in Table 5-4. 

c Mean scores are based upon multi-item indices which are scored so that tlie final 

scale has a possible range of 1 to 5 and increases represent improvements * 
d Bee footnote d in Table 5-4. 
6 See footnote e in Table 5-4, 
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He^mti Seores on ftafc^its, Poitt^e^ fes \ 'ill 2nd fQosttiSts; 
and Signif ^ieance Levels fer HfferQficee tf tee^nprgt^^^ta and Toittestf 
s^and between Sjscper^taV #ftd Co^an^l Group C£3hange# 









1st 






Stanif 








S 
















ttefit 


1st 0^ 


Otitcoii 


Group 




N ifean 




Mean 


2nd Po 


Coofort 


E 










NS 


Engaging 


C 










NS 


it* Social 


E 










NB 


Activities 


C 










NS 


Comfort 


E 










NS 


Talking 


C 










NS 


aboyt Sex 


E 










NS 




C 










NS 


Comfort ; 


E 










NS 


Talking 


G 










NS 


about 


E 










NS 


Birth Control 


C 










NS 


Coaafort 


E 










NS 


Talking with 


C 










MS 


Parents about 


E 










NS 


Sexuality 


C 










NS 


Coiafort 


E 


267 3,4 


268 3,4 






m 


Expressing 


C 


162 3,4 


161 3,2 






.045 


Concern and 


E 


37 3.6 






3*3 


.035 


Caring 


C 


30 3,2 








NS 


Comfort 


E 


203 3,0 


223 3 .2 






.012 


B&ing Sexually 


C 


120 3,0 


135 3.0 






NS 


Assertive 


E 










NS 


(Saying "No") 


C 










NS 




E 










NS 


Having 


C 










NS 


Current 


E 










NS 


Life 


C 










NS 


Comfort 


1 










NS 


Getting and 


G 










NS 


IJa ing Birth 


E 










NS 


Control 


C 










NS 



Signmif i e 
Chains e in 

ys Iiange 
in C "^Group 



m 

H3 

m 

M 
HE 

NS 
NS 

NS 
NS 

we 

NS 

NS 
MS 
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Footnotes for Table 5-7 



a Bee 



footnote a in Table 5-4. 



b Bee 



footnote b in Table 5-4* 



e The mean scores are based upon the following keyi 

livery uneoraf ortable 
2= somewhat uneomf ortable 
3 s a little uncomfortable 
4-eomf ortable 

This key is the reverse of the key in the questionnaire* The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation. 

d Bee footnote d in Table 5-4. 

e See footnote e in Table 5-4. 
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Table 5-8 

Effects of University Citv Course upon Frequency of 
Conversations about Sexuality s 
Mean Scores on Pretests, Posttasts, and 2nd Fosttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome Group 

Q49i Frequency E 

of conversations C 

about sex E 

with parents C 

Q50i Frequency E 

of conversations C 

about sex E 

with friends C 













Signif : e 










Signif i d 


Change in 




1st 


2nd 




Pre vs 


E— Group 


Pretest a 


Posttest 


Posttest 


1st or 


vs Change 


N*> Nean c 


N Mean 


N 


Mean 


2nd Post 


in C"-Group 


268 1*2 


259 2.1 






,001 


NS 


149 1*2 


157 1.4 






NS 


43 0*8 




43 


2.0 


,009 


NS 


26 1.0 




26 


2,7 


NS 



NS 
NS 
NS 
NS 



NS 
NS 



Q51* Frequency E 
of" conversations C 
about sex E 
with boy/girlfriend C 

Q52; Frequency E 

of conversations C 

about birth control E 

with parents C 



269 
147 



0,7 
0,7 



263 
156 



1*5 
0*6 



NS 
NS 
NS 
NS 

.005 
NS 
NS 
NS 



NS 

NS 

NS 
NS 



Frequency E 

of conversations C 

about birth control E 

with friends C 



NS 

NS 
NS 
NS 



NS 

NS 



Q54; Frequency E 

of conversations C 

about birth control E 

with boy/girlfriend C 



NS 
NS 
NS 
NS 



NS 
NS 



a 


See 


footnote 


a 


in 


Table 


5-4, 


b 


See 


footnote 


b 


in 


Table 


5-4. 


c 


All 


mean scores 


are the 


mean 


d 


See 


footnote 


d 


in 


Table 


5-4. 


€ 


See 


footnote 


e 


in 


Table 


5-4. 
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Table 5-9 



Effects of University City Course upon Sexual Intercourse 
and Use of Birth Controls 
Mean Scores on Pretests, FosttestSj and 2nd Posttestsi 
and Significance Levels for Differences between Pretests and Fosttests 
and between Experimental and Control Group Changes 



1st 



2nd 



Sign if i d 
Pre vs 







Pretest^ 


Posttest 


Posttest 


1st or 


Outcome 


Group 


W 


Hean c 


N 


Mean 


N 


Mean 


2nd Po 


Q43: 


E 














NS 


Ever had sax 


C 














NS 




E 


42 


.52 






42 


.52 


NS 




c 


31 


,45 






31 


.61 


,023 


Q44: 


E 














NS 


Had sex last 


C 














NS 


month 


I 














NS 




C 














NS 


Q45: 


E 


214 


1.6 


272 


1.1 






,013 


Frequency of 


C 


108 


1*8 


160 


1.6 






NS 


sex last month 


E 














NS 




C 














NS 


Q46: 


E 














NS 


Frequency of 


C 














NS 


sex without 


E 














NS 


birth control 


G 














NS 


Q47* 


E 














NS 


Frequency of 


C 














NS 


sex with poor 


E 














NS 


birth control 


C 














NS 


Q48: 


E 


213 


1.4 


271 


0.7 






.014 


Frequency of sex 


C 


106 


1.4 


162 


1.0 






NS 


with effective 


E 


43 


0.3 






43 


1.0 


.024 


birth control 


C 


30 


0.1 






30 


1.0 


NS 



Signify 
Change in 
E-Group 
vs Change 
in 



NO 
NS 

NS 

NS 

NS 

NS 

NS 
NS 

NS 

NS 

NS 
NS 



a See footnote a in Table 5-4, 
b See footnote b in Table 5-4. 

c For Questions 43 and 44 s mean scores represent the proportions that have had 
intercourse. For Questions 45 through 48* mean scores are the means of the 
actual frequencies* 

d See footnote d in Table 5-4. 

e See footnote e in Table 5-4. 
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Table 5-10 



Student Assessments of the Impact of the University City Course 



Median 8 Question 

4.3 1* Do you know less or more about sexuality because of this course? 
3,9 2. Do you now have less or more understanding of yourself and your 

behavior beeause of this course? 
3,9 3. Are your attitudes and values about your own sexual behavior less 

or more clear because of this course? 

4.4 4* Because of this course, do you now feel that using birth control 

when people are not ready to have children is less important or 
mo re imp or tant ? 

3.4 5, Do you talk about sexuality (e.g*, going out, having sex, birth 

control * or male and female sex roles) with your friends less or 
more because of this course? 

3.4 6. Do you talk about sexuality with your boy/girlfriend less or 

more because of this course? 

3.1 7. Do you talk about sexuality with your parents less or more 

because of this course? 
3.9 8, When you talk about sexuality with others (such as your friends, 

boy/girlfriend, and parents) are you less or more comfortable 

because of this course? 
3,9 9, Do you now talk about sexuality less or more effectively (i.e* 

are you more able to talk about your thoughts, feelings, 

and needs and to listen carefully)? 
3, 1^ 10. Are you less or more likely to have sex because of this course? 

4.2 11. If you have sex, would you be less or more likely to use birth 

control because of this course? 
4,1 12, If you have sex, would you be less comfortable or more 

comfortable using birth control because of this course? 
3.8 13, Overall, do you now have less or more respect for yourself 

because of this course (i*e*, do you have better feelings about 

yourself)? 

3.5 14. Are you now less or more satisfied with your social behavior 

(e.g., going out and forming relationships) beeause of this 
course? 

3,4 15, Because of this course, are you now less or more satisfied with 

your current sex life whatever it may be (it may be doing 

nothing, kissing, petting, or having sex)? 
3,8 16, Do you now make worse or better decisions about your social life 

(e.g,, going our and forming relationships) because of this 

course? 

3.7 17, Do you now make worse or better decisions about your physical 
sexual behavior because of this course? 

3.3 18, Do you now get along with your friends worse or better because 

of this course? 
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Footnotes for Table 5-10 



Key for Questions 1 to 15; 

l^mueh less 
2=somewhat less 
3^abou£ the same 
4^somewhat mora 
S^much more 



Key for Questions 16 to 18? 

l^much worse 
2^somewhat worse 
3^about the same 
4^somewhat better 
S^mueh batter 



b For all questions, except #10, a median greater than 3*0 represents a positive 
change and a median less than 3*0 represents a negative change. For Question 10, 
the reverse is true. 
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Table 5-^ 



Parenti*_ABpiiment of the Impact_p£ ^ j£h^JUniyerBi_t_Y_CJ.tv Course 

upon Their, Teenagers 



Median a Question 

4*2 1. Does your teenager know less or more about sexuality because of 

this course? 

4*0 2. Are your teenager's attitudes and values about sexuality less 

or more clear because of this course? 
3.4 3. Are you less or more comfortable talking about sexuality with 

your teenager because of this course? 
3.3 4. Have you actually talked about sexuality with your teenager less 

or more because of this course? 
3*4 5* Does your teenager talk and listen to you about sexuality less 

or more effectively because of this course? 
3*8 6, Is your teenager less likely or more likely to make good 

decisions about social and sexual behavior (e.g. examine 

alternatives and consider consequences) because of this course? 
3.3 7. Is your teenager less likely or more likely to have sex soon 

because of this course? 



N-28 

Key for Questions: l^much less 

2^Iess 

3-about the same 

4^more 

S^much more 
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CHAPTER 6 



COUNCIL EOCE HIGH SCHOOL 



Background 

Council Rock High School is located just north of Philadelphia inlL^ieks 
County* Pennsylvania. The cocamunity is upper middle class, partly rural and 
partly suburban* It is mostly White, with only three percent of the popuUE^ion 
being non-white- To afford to live there and to remain upwardly mobile, booth 
parents in many families work* The community is also politically conservatrSiive 
and predominantly Christian! about half the community is Catholic. The Naigh 
school has about 3,300 student $ in grades 9-12* 

ThQ current sexuality education program includes two primary components^ 
substantial sexuality content in an 11th grade course, and a 12th grade sfiiSin&r 
devoted to sexuality. In addition there is material in a 9th grade eL_ass 
devoted to personal and social relationships and there is a program for 
parents • 

The program slowly evolved since 1972 from a health education el = iis 
required by the State of Pennsylvania* In the 9th and 11th grade courses the 
teachers gradually made changes with the support and consent of the 
administration* In 1974 one of the teachers and the school administrst ion 
proposed to the School Board a separate elective course for seniors thatv^wuld 
cover more topics more thoroughly. After two years of deve lopment *-and 
revision | this was approved by the School Board. 



Philosophy and j?oals 

The program is based upon several principles which serve as guidelines for 
instruction : 

• Each person from birth is a sexual being. 

• Sexuality education is an ongoing process. 

• Sexuality education should incorporate family valuassSfid 
participation. 

• Information about sexuality is important and it helps teenager! a-jtake 
better decisions for themselves. 

• Interpersonal communication is a crucial component of haal^thy 
sexuality * 

• People deserve respect regardless of their race, sex, class, a^ ge, 
religion | or personal beliefs* 

• Exposure to different value systems and viewpoints encourages rasp** ect 
for them. 

• Clarifying personal sexual ethics facilitates behavior consistent^ ith 
these personal standards. 

• Increasing self esMem helps prevent people from exploiting others or 
being exploited by others* 
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Grade* Course 



The year^long course for ninth graders is a general health education 
course on personal relation! titled, "Me. Understanding Myself and Others." 
The course meets for one hour, two days per week and lasts 40 weeks* It covers 
a variety of issues! adjusting to high school, getting to know oneself, 
developing and practicing communication and decisionmaking skills, 
understanding the family, boy-girl relationships, friendships, taking care of 
the body, loss of a loved one, and the effects of one's appearance on feelings 
about oneself. 

Although the 9th grade unit better prepares students for the subsequent 
courses, we did not evaluate it because it focused less upon sexuality and 
could not be validly evaluated by our questionnaires and the focus implicit in 
those questionnaires. 

llth__Grade Course 

Eleventh graders also take a yearlong course that meets three hours per 
week for 40 weeks. According to the curriculum, it covers a comprehensive 
group of topics* 

• communication skills 

• goal setting and decisionmaking skills 

• conflict resolution skills 

• self esteem and self image 

• respect for the opinions and rights of others in social and sexual 
decisionmaking 

• the advantages, disadvantages, and effectiveness of different kinds of 
birth control methods 

• pregnancy, prenatal development, childbirth, and care for the newborn 

• the physiological and emotional changes in infancy, childhood, 
adolescence, adulthood, and old age 

• adult sexual functioning 

• hygiene products for males and females 

• diseases transmitted through sexual contact 

ft variations in attitudes and functions of sexual expression and 
orientation 

o traditional and current sex roles; their conflicts, their effects on 
relationships, the effects of the media 

• social pressures felt by the opposite sex 

• dating procedures, etiquette, pressures, anxiety 

• the relationship between love and sex 
» personal needs in selecting a mate 

• marriage laws, customs, adjustments 
ft budgeting in marriage 

• effects of children on marriage 

• advantages and disadvantages of alternative lifestyles to marriage 

For each topic there are one or more clearly defined objectives and for 
each objective there are one or more activities* Many of the skills which are 
introduced in the first part of the course are reinforced throughout the 
remainder of the course. Although the teachers do occasionally present 
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information in a lecture format * most class periods are devoted to a variety of 
different kinds of activities that involve the students* e*g*, group 
discussions , small group brainstorming > role playing, reaction papers, debates, 
individual projects, and audio^vi^ual presentations. Many of the activities 
are included in the third volume of this report. Sexuality Education* A 
Curriculum for Adolescents . 

An unusual feature of the 11th grade course is that the class is separated 
by sex for about threeHrourths of the year and is coed the remaining fourth. 
The teachers believe that this combination enables students both to speak up or 
ask questions more freely and to understand the opposite sex^s point of view. 

12th Grade Course 

The senior seminar meets 1 hour per day, 5 days per week for 18 weeks* 
The course is an elective for seniors only and requires parental permission. 
Nevertheless, many seniors take it, because it has an excellent reputation. 
Although the course is coed, more female students than males typically take it* 

The overall goal of the 12th grade course is to help students integrate 
knowledge about themselves and others with greater communication and 
decisionmaking skills* The course covers some of the sue topics as the 11th 
grade course, but it covers them in greater depth and with greater maturity. 
The topics include i 

• interpersonal skills — communicating feelings and attitudes, trusting 
and sharing, receiving feedback 

• interpersonal relationships — peer friendships and family ties 

• adolescent sexuality — dating, being in love, and making sexual 
decisions 

• alternatives to and consequences of sexual involvement; resisting 
sexual pressure 

• contraception 

o sex role socialization 

• social issues ~ pornography, prostitution, incest, rape, abortion, 
single parenthood, adoption 

• levemaking — laws, societal and media influences, male and female 
response, problems 

• sexual identity and orientation 

• life planning "™ independent living, career, marriage 

• personal growth 

All class sessions are informal discussion groups* That is, chairs are 
arranged in a circle and students can sit on the floor* If speakers come, 
films are shown, or other activities take place, they are nevertheless held 
informally and are preceded or followed by discussions* 

Students keep journals which they share with the teacher* Journals are 
required, and they encourage students to apply lessons learned in class to 
their own lives* 
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Program for Parents 



A separate course is taught each semester for parents of students in the 
school* About 30 to 50 parents typically attend it* It lasts for six weeks 
and covers a vide variety of concerns to the parents. During this course, the 
teacher describes the student program, This greatly facilitates understanding 
of the program and positive relations with the community. 



Characteristics of the Teachers, 

The teachers include three men and three women* Five of them have an M.A, 
degree in health education! Dr. McGaffree, the director of the program has a 
Ph.D. in human sexuality education. All of the teachers have taken at least 
three or four workshops in sexuality education. McGaffree has participated in 
study programs abroad and has also directed training workshops for others- All 
of the teachers meet together regularly to develop and improve the program. 



Evaluation f ^ he 11th Grade Program 

Student and Parent _E_va_lua^ip_n 

At the end of the year the students completed questionnaires asking them 
to rate numerous characteristics of the teacher, classroom environment, and 
overall program on 1-5 Likert^type scales. Parents were asked a smaller number 
of similar questions. The results of these ratings are presented in Tables 6^1 
to 6-3. 

In general, 11th grade students rated their teachers very positively. 
Although there was some variation among the teachers, all of them scored well. 
Nearly all the positive scores exceeded 4.0, and no teacher characteristic 
neede<J substantial improvement. The teachers scored lowest in trust, but a 
score of 3.8 indicates that the students had close to M a large amount" of trust 
in their teachers ™ certainly not a poor evaluation. The students also 
indicated that the teachers emphasised many of the basic values of our society 
(e.g., thinking about the consequences of sexual relations before having sexual 
relations, thinking about personal values, using birth control to avoid 
unwanted pregnancy). According to the students, teachers talked too much about 
what's right and wrong only to "a small amount 11 (median score ■ 2.3), Thus, 
the teachers were apparently able to present values without being too 
moralistic and turning the students off. The teachers encouraged the students 
to talk with their parents between M a medium amount" and "a large amount." 
This is certainly a reasonable performance, but because the median score (3.6) 
was lower than other scores on positive items, this might be one area for 
possible improvement. 

The classroom environment received reasonable ratings, although these 
ratings were lower than those for the teachers. There was a medium to large 
amount of classroom participation and concern for each other* but they could be 
increased. Students continued to have a small to medium amount of difficulty 
asking questions and expressing their thoughts about sexuality* Given the 
difficulty that most young people have talking about sexuality, this is 
encouragings but also allows for improvement. 
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Both the students and their parents gave the course very high overall 
ratings. They rated all major aspects of the course as "good" or better , and 
the parents gave the teacher and course ratings of 4.4 and 4.2 respectively. 



Evaluation of |h g Effectg of the 11th Qrad<* Course 
Summary of the Evaluation Hgtho^ds^ 

The methods used to evaluate this and the other programs are described in 
Chapter 4 of this volume. Following is a brief summary of the methods used to 
evaluate the 11th grade sexuality course at Council Rock High School. 

Questionnaires measuring knowledge, attitudes and values, and behavior 
were administered to the students in the sexuality course at the beginning and 
end of the course. Because the course extended over two semesters * these 
questionnaires were administered at the beginning of the fall semester and at 
the end of the spring semester. 

Nearly all the juniors in the school took the course, and thus there was 
no comparable control group available. Consequently, in the statistical 
analysis we used two control groups — the control group for the senior seminar 
on sexuality in the same school* and a control group consisting primarily of 
juniors from University City High School. Neither of these control groups is 
wholly adequate, but both are useful and have their individual advantages and 
disadvantages. The control group of seniors in the same school is very similar 
to the experimental group with two exceptions, the students are a year older 
and most of them have previously taken the 11th grade course* Neither of these 
two characteristics invalidates the control group for three reasons: 1) the 
12th graders are quite similar to the 11th graders s 2) the 11th grade course 
has little impact, and 3) the statistical analysis focuses upon the change in 
scores as opposed to the actual level of the scores and on most outcomes the 
m:( 12th M graders would be expected to change about the same amount as the 11th 
, ti £fa$tt&~ .-./Jbe, f6£P"ft ^WViV^VLS ijtfl& B is)h^fcSpl consists .primarily 
* - 3wl.QFs.5fho l^m Bo'^M^tm^u *§m*\Mi¥i ^H^Kh^ nW^V* I In^^gif ^respect s 
*oiA*fiiSr» gA8# f9B6lftt^¥BelWA!^iffoa n %A ^^ih^fiF^^^ff ff^weve^ the 
t^apnpfm^j^gigifiy cc^p^ gT^^^ops^ff s p$S^f± { }y f.f, bl.f pU f e ^soc ia 1 

Because the w.e^peas^.ol pj^Lj ceptrgi^ ajg., tpe ^t.¥ ( ffcgtn_p ; thf ^tHei .control 
group, the Council Rock 11th grade class^ is^ compared 
j ,^1^1^ i.^M^tj ^fly ffljtf ^S?^^^^^.^ 3 ^! pi^i^eit^i; ^qntro-i group, 

, 3 , -Cil-e baa OL-v aoIdcT), f P.£ nzih*v) ulni 

The lltn grade course lasted two semesters, while the control groups 

lasted one semester. Consequently, the change between the pretests and 

posttests of the sexuality class are compared with £)j^ r ^ijf mge n bet.we.ejjy the 

pretests and second posttests of the control groups ^ "^rtV^itfdKn^^ttsts 

n:,q:wejr-% f ^mi^ jthfi^ p,qat.t^t-£ £o^ t^e.Llth grade 
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According t© titeit 1^4* %ht iw.#Hty my hi^t HtCfMMid ^q^i^d^e 

a ©wall MiQURt* ©n th% HRO^tftgt th§ ItttlfMI #H th^i^ 

m©nn se©« ?Q*I pifll^t qsr-ffit |i T| t | W G ¥iftM 

was statlttiially it|nififa^t an4 it ¥a§ MSHifigfUS ly |^ff|ef than the 

significantly g?tatM than th§ ine?eagf in |t*e ppn^rol g?^p ft ¥fli¥M«ty City 
High School t fhv§§ it ia not clear whethpr the increase was ^ue to the course 
or v@yld have eiwini imywiy* 

In the iniiviiyal iepii §f§si thi ¥@§ylfcf §F§ sm?fp Ifi si^ 9? the 

eight topic afiiii thi iiMttftlity iiyitBll did Mi h§¥f § iip%fiF#RHF greater 
inereaie th§R siihtF §SRt?©l |feup f iiihsugh in sli §if£ §F§§S t^f fits 1 
hftvf § iignif leant intftiis 4r isiffii fhii iiidi-§§Sps Ih^t the fi^uaiity 
itudenti iii Itsfti during ths yssf t but if did thi g?fiwg§ ? In one 

knowledge area, bifth s§Rif§i, th§ iiwuiiity itwdffits did MiFff sigpif IrFfPt iy 
more than th§ stni§F§, fcyt n§t mw§ this thi PRivtrsily f i-ty ggnttQ,! group? in 
tht final knewlidge aff&f ai§liflffen| pf§|Baafy, ffip §§aipr control group 
actually ii§Fn@d wfs than tht §#»tffiity §las^ f 

When thi gtudiBtf §fl4 th§i? fawengs assessed the impact of fh£ PPWfe upoo 
the #tud§Rti CfabifS 6 ="10 #r4 6^H) f b@th §Mtfp.§ w4i§^S#d the ^fudents 

knew more abeut §§»Miifcy fe§§aus§ of tht §pyrsp* 



fabl# i^ig#fc§f jtjyijt jtfei sexuality course iiad H£ti>£ SWiff? WPP 

stud#fit# h#¥# # #ifflifi#Mfrty 4iff#fasg ip€pg##f ffr^ §^4^§¥§irfy gffy 

control gc^yp, tfer#§ #^y# fS^ £%§§§ 41-4 B&£ fff^fi a 

significantly greater rt#ff§# ffc^ §9#&£ht £9B£F9l §¥8Bp? $B 

remaining two maasures^ ciafi^y t§WB yn4jer Jtasd isg of 

personal sexual response , the Council Rock senior control group actually had a 
significantly greater increase than the sexuality class. On both these 
.outcomes, the sexuality class had a significant increase , but the senior 
control group had a greater increase The^ seniors- increase in clarity of long 
term goals was probably due to their completing post graduation plans Ce«g~. 
going to a particular college) by the end of their senior year* 

The students felt their self understanding and their values were somewhat 
more clear because of the course (medians = 3*7), and their parents confirmed 
this (median = 3*9) (Tables 6-10 and 6-11), 



Impact upon ftttitudes 

Table 6-5 indicates that the sexuality course had little impact upon 
attitudes, Students in the sexuality course developed very small but 
significantly greater recognition of the importance of birth control, 
opposition to the use of force in sex, and recognition of the importance of the 
family* but these changes were not significantly greater than those in either 
control group. On only one attitude did the sexuality class change a 
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significantly different amount than either control group — the Council Rock 
senior control group became significantly more permissive regarding premarital 
sex , while the sexuality class did not change significantly* The University 
City control group changed a substantial amount in the permissive direction, 
but this was not statistically significant, perhaps because of the small sample 
size • 

When asked about the impact of the course , students claimed that because 
of the course they felt birth control was more important (median - 4.4, Table 
6-10). 



Impact u pon Self Esteem 

and Ban isf ae:ti0n_with Sexuality _and_ Social Relationships 

Table 6^5 also indicates that the course had little impact upon self 
esteem, satisfaction with personal sexuality, or satisfaction with social 
relationships* Once again, the sexuality students' scores all moved in the 
desired direction, but so did the scores for the control groups. 

Students indicated they had slightly higher self esteem and were slightly 
more satisfied with their relationships because of the course (Table 6*-10). 

Impact upon Skills 

Table 6-6 indicates that the course had little impact upon skills. 
Sexuality students had small, but significant increases in social 
decisionmaking skills, sexual decisionmaking skills, communication skills, and 
assert iveness skills, but in none of these cases were their increases 
significantly greater than those of either control group. 

In contrast, the students and their parents believe that the students make 
better decisions about social and sexual matters (medians m 3.6 and 4.0 
respectively) (Tables 6-10 and 6-11) • 



Imjja ct _ui>pn Comfort with Different Activities 

According to Table 6-7, the sexuality course had little impact upon 
comfort with different social and sexual activities. In none of the eight 
areas of comfort did the sexuality students increase their comfort more than 
both control groups, In two areas, comfort in engaging in social activities 
and comfort expressing concern and caring the Council Rock senior control 
group, but not the University City control group, had a greater increase than 
the sexuality students • 

In several of the comfort areas, sexuality students did increase their 
comfort between the pretest and posttest, but not more than control students. 

In their course assessments (Table 6-10) , students indicated that because 
of the course, they would be somewhat more comfortable using birth control if 
they were having sex. And indeed, Table 6-7 indicates there was a significant 
increase between the pretest and posttest* The control groups did not 
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demonstrate a significant increase, but the sample siges of the control groups 
are far too small to cake any meaningful statement. Perhaps if the sample 
si^es had been larger, this would have been a significant outcome* 



Impact upon Frequency of_ Communication 

Table 6-8 indicates the course had little impact upon communication with 
parents* friends, or boyfriends or girlfriends. Although the sexuality 
students did have statistically significant increases, these increases were not 
significantly greater than those of either control group. 

This is consistent with the students*' assessment (Table 6-10). They claim 
that they talk with others about the same amount as a result of the course. 
Parents, however, indicated that because of the course they have talked with 
their teenagers a little more about sexuality (Table 6-11). 



Impact upon Sexual, Behavior 

Finally, Table 6*9 suggests that the sexuality course had no significant 
impact upon behavior. Sexuality students did not have significantly greater 
increases or decreases than either control group in sexual intercourse or use 
of birth control. During the year the percentage of sexuality students that 
had ever had sex, the percentage that had sex last month, and the percentages 
using no birth control and effective methods of birth control all increased; 
but both control groups exhibited the same patterns. 

The students claimed that they were neither less likely nor more likely to 
have sex because of the course (median - 3.0) (Table 6-10). They also claimed 
that because of the course, they would be more likely to use birth control if 
they had sex (median B 4.2). Their first claim* but not their second was 
supported by the pretest/posttest data. Parents thought their teenagers would 
be more likely to have sex because of the course (median ^3.7) (Table 6-11)* 
This also was not supported by the pretest/posttest data. 



_Sunm\arv_ 

The data support three major findings: 

• Both students and their parents believe the course is an excellent 
one. They give it very high ratings. 

• The pretest/posttest data indicate that the course may have increased 
knowledge about birth control, but had little impact upon self 
understanding, attitudes, skills, comfort, or behavior. 

• The students believe that, because of the course, they know more about 
sexuality, feel that birth control is more important, would be more 
likely to use birth control if they have sex, and would be more 
comfortable using birth control if they have sex. To a lesser extent 
they also believe that they understand themselves and their values 
better, they talk more effectively about sexuality, and make better 
decisions about social and sexual matters. 
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# Parents also believe their teenagers know more about sexuality because 
of the course, have clearer values and attitudes, and are more likely 
to make good decisions about social and sexual behavior* They also 
believe their teenagers are sore likely to have sex soon because of 
the course. 

On many outcomes in the pretest/pos ttest data, the sexuality students had 
statistically significant increases between the pretest and posttest, but these 
increases were not greater than those of the control group* This may be 
partially due to the fact that the sample sizes of the control groups were very 
small* However* it should also be realised that the increases in the 
experimental groups were typically very small, and sometimes the increases in 
the control were just as large or larger* 

The students^ assessments indicate that the course had a much greater 
impact, but typically these assessments are less valid* and in many cases they 
are clearly not supported by the pretests and posttests* 

Because other programs had similar results* these results and their 
validity are further discussed in the last chapter* 



Student and Parent Evaluation 

According to Table 6-12, McCaffree, the 12th grade teacher* received 
extremely high ratings* She received median scores of 4*9 on many teacher 
characteristics and very high ratings on others* The only area for much 
possible improvement is encouraging students to talk with their parents* 

In the classroom students did participate a large amount and had little 
difficulty asking questions or expressing their ideas about sexuality (Table 
6^3 3)* Students, however* did indicate that there was only a medium to large 
amount of concern for each other. This is certainly a reasonable amount* but 
has the potential for improvement. 

The overall evaluations were also extremely high with the teacher and the 
course receiving overall evaluations of 4*9 and 4*8 respectively (Table 6^14)* 

Parents also gave the teacher and course high ratings (Table 6^14), On 
all major aspects of the course, they rated it between "good 11 and "excellent . n 



Summary of the Evaluation Methods 

For two years questionnaires measuring knowledge, attitudes and values, 
and behavior were administered at the beginning of the course (pretests) and at 
the end of the course (posttests)* When the course was taught in the fall* 
questionnaires were also administered ab$ut four months later at the end of the 
spring semester (2nd posttests)* Questionnaires were administered to members 
of the sexuality class (experimental group ) and to another senior class without 
any sexuality component (control group)* 



Evaluation of the 12th Grade Class 



EvaluatiQn_flf _the Effects of the 12th Grade Course 
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Impact upon Knowledge 



According to Table 6-15, the course had a small impact upon knowledge. On 
the one hand, the students in the sexuality course had significantly greater 
scores on the posttest than on the pretest, both for the total knowledge test 
and for the sub scales measuring knowledge about adolescent social and sexual 
activity, adolescent pregnancy, adolescent marriage, probability of becoming 
pregnant, birth control, and sexually transmitted diseases * On the other 
hand, these increases were quite small; students in the control group who did 
not take any sexuality component also increased their scores © several scales; 
and the effects were less apparent on the second posttest. Consequently, the 
sexuality class learned significantly more than the control group on only three 
scales — the total knowledge test, the birth control scale, and the sexually 
transmitted diseases scale; and on the second posttest, the sexuality class did 
not learn significantly more than the control group on either the total 
knowledge test or any of the subtests* 

When the students assessed the impact of the course on themselves, they 
were morp positive. They felt they knew between "somewhat more 11 and "much 
mora" because of the course (median m 4,3, Table 6-21), Similarly, parents 
felt that t heir children knew "more" about sexuality because of the course 
(median 4.1, Table 6-22). 

Impact upon Self Understanding 

Table 6^-16 indicates that the senior sexuality seminar had an impact upon 
self understanding, although the impact may not have been permanent. Between 
the pretest and posttest the sexuality students had a significantly greater 
increase than the control students in clarity of personal sexual values, 
understanding of emotional needs, and understanding of personal sexual 
response* Not only were these changes statistically significant, they were 
also substantively important* For example, the median scores for clarity of 
values increased from 3.5 to 3,8. These changes were clear goals of the 
course. 

Unfortunately, none of these increases remained significant on the second 
posttest. The reason for this is interesting — ■ the median scores of the 
experimental group did not diminish; rather the control group partially caught 
up to the sexuality class* This suggests that the sexuality seminar 
facilitated self understanding, but without the seminar, students would reach 
the same level of understanding about a semester later, Note that this course 
is offered to seniors only and that the senior year is often a year of social 
growth and activity for many students, 

On the second posttest , but not the first posttest, the control group 
demonstrated significantly greater improvement on clarity of long term goals 
than the experimental group. The control group did not surpass the 
experimental group, but instead started out further behind and then caught up* 
Thus, it is not clear whether the control group exhibited greater change simply 
because they started out further behind or because their class more effectively 
increased clarity of their long term goals. 
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Sexuality students felt they had "somewhat more" understanding of 
themselves and their behavior because of the course and that their values about 
sexuality were "somewhat more" clear because of the course (medians s 4.2 and 
4*1 respectively, Table 6-21) * Parents also thought their teenagers^ values 
were more clear because of the course (median — 4*0, 6^22)* 

Impact, upon Attitudes 

The course apparently had little lasting effect upon attitudes (Table 
6-16)* Between the pretests and posttests, sexuality students increased their 
scores more than the control group on attitude toward sexuality in life* 
However* this difference diminished by the second posttest* Both groups 
increased their perceived importance of birth control a but neither group did so 
significantly more than the other* On attitude toward premarital intercourse , 
the results are conflicting — on the first posttest, the sexuality students 
developed significantly more permissive attitudes than the control group, but 
by the second posttest, the change toward permissiveness in the control group 
was greater than that for the sexuality students* However, this latter 
difference in changes was not statistically significant* On attitude toward 
the use of pressure and force, the sexuality students exhibited significant 
change between pretest and posttest and between pretest and second posttest* 
However, the change was not significantly greater than that of the control 
group • 

In their course assessments (Table 6-21), students reported that because 
of the course, they felt using birth control was between "somewhat more" and 
"much more" important (median = 4,6)* This is the largest median in the table 
indicating that students strongly felt that the course had an impact upon their 
attitude about birth control* Note that in the pretest /posttest analysis their 
attitudes did change, but then, so did the attitudes of the control group. 

Impact upon Self is teem 

and Sati sfa ct ion with Sexual i £y__an d_ 8 oc ia 1_ Re 1 a t ion ship s 

According to Table 6-16, the sexuality class had little impact upon self 
esteem, satisfaction with sexuality, or satisfaction with social relationships. 
The sexuality students significantly increased their self esteem between the 
pretests and posttests and also between the pretests and second posttests* 
However, the control students also increased theirs, and consequently the 
increase in the experimental group was not significantly greater than the 
change in the control group* The sexuality students also increased their 
satisfaction with personal sexuality and their satisfaction with social 
relationships, but again the increases were not significantly greater than 
those in the control group* 

In their self assessments (Table 6-21), students claimed that because of 
the course they had "somewhat more" respect for themselves (median ■ 3*9) and 
were between "about the same" and "somewhat more" sat isf ied with their social 
behavior (median ^3»7) and their current sex lives (3.4)* 
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Impact yppfi ^HU 



Table 6*17 suggests that the senior seminar had little impact upon skills. 
The sexuality class showed a significant increase on both the first and second 
posttests in both social and sexual decisionmaking skills. However , once again 
the control group also experienced an increase, and the increase in the 
sexuality class was not significantly greater than the increase in the control 
group. 

Neither the sexuality class nor the control group demonstrated any 
significant change in communication skills , assert iveness skills, or birth 
control assert iveness skills. 

Students claimed that because of the course, they talked about sexuality 
"somewhat more" effectively (median m 4.1, Table 6-21) and that their social 
and sexual decisions were "somewhat better" (medians m 3.9). Similarly, 
parents thought their teenagers communicated more effectively (median ■ 3.6, 
Table 6—22) and made better social and sexual decisions (median m 4-1)* 

Impact upon Comfort with Different Social and Sexual Activities 

The data in Table 6^18 indicate the course had little effect on comfort. 
On most dimensions neither the experimental nor control group had a 
significantly greater increase than the other. However, in one area of 
comfort, comfort expressing concern and caring, the control group exhibited a 
significantly greater increase by the second posttest than the experimental 
group. For several reasons, this result is probably not the result of the 
sexuality course and is probably artifactual* First, the sample size of the 
control group was very small (N^33)* Second, the control group had an 
unusually low score on the pretest and even on the second posttest, its median 
score was not as high as that of the experimental group* Third, the control 
group did not exhibit a significant increase between the pretest and posttest, 
an increase based upon a larger sample size. 

On none of the other areas of comfort did either the experimental or 
control groups demonstrate significantly gr eat er change - However, on 
pretest /posttest comparisons, the sexuality class did demonstrate significant 
increases in comfort engaging in social activities, comfort talking about sex, 
comfort talking about birth control, comfort talking with parents about 
sexuality, comfort being sexually assertive (e.g. saying "Ho"), and comfort 
getting and using birth control. 

In their course assessments (Table 6-21) students claimed that they were 
"somewhat more" comfortable talking about sexuality with others (median m 4.1) 
and that they would be "somewhat more" comfortable using birth control if they 
did have sex (median m 4,3). Parents confirmed part of this — - they reported 
that they were more comfortable talking about sexuality (median m 3*5, Table 



6-22). 
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Impact uisqti Frequency of CQn_YfiT_g*tions about Sexuality 



The sexuality course apparently increased conversations about sex with 
parents (Table 6—19). By the first posttest, the number of conversations per 
month for the sexuality students increased from 1,3 to 2,1s while for the 
control group there was a slight decline. These differences were statistically 
significant * 

However, this increase in parent /child communication did not endure — 
there was not a significant increase between the pretest and the second 
posttest in either the experimental or control groups. 

During the semester, the sexuality students also increased their 
conversations about sexuality with their friends by a significantly greater 
amount than did the control group, However, this is only partly because the 
sexuality students increased their conversations (from 5,5 to 6.0) and is 
primarily because the control group decreased their conversations (from 6.6 to 
4,2), Thus, this significant result may, or may not} have been caused by the 
course* This possible impact also did not endure — by the second posttest 
neither group had a significant increase or decrease. 

On measures of conversations about birth control, the sexuality students 
consistently significantly increased their conversations both during the 
semester and after the semester. However $ the control group also increased 
their communication and the difference between the two groups was not 
significant , 

The students claim that they have more conversations with their friends, 
boyfriend or girlfriend, and parents (medians m 3.8, 3.7, and 3,4 respectively. 
Table 6^21). Parents confirmed this. They reported that they actually talk 
more about sex with their teenagers because of the course (median m 3.6), 

Impact upon Sexual Behayipr 

Table 6*20 indicates that the course did not have any impact upon sexual 
activity or the use of birth control* Both the sexuality class and the control 
group had increases in the percentage of people who had ever had sexual 
intercourse, but the differences between these increases were not significant, 
During the semester neither group reported a greater amount of sexual activity 
at the end of the semester than at the beginning, but several months after the 
course was over, both groups reported increases in the proportion of students 
who had sex the previous month and increases in the number of acts of 
intercourse. Once again, the differences between the two groups were not 
significant, 

Neither group demonstrated any significant changes in the amount of sex 
with or without birth control. 



To a remarkable extent, the sexuality students claimed that the course 
would not cause them to be either less likely or more likely to have sex 
(median m 3,0, Table 6-21), This is certainly consistent with the 
pretest /posttest data. In contrast, their parents thought they would be 
somewhat mort likely to have sex because of the course (median « 3*6, Table 
6-22), 
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The sexuality students also thought that because of the course they would 
be between "somewhat more" and "much more" likely to use some form of birth 
control if they had sex (median ■ 4.4)* This assessment, however, is not 
consistent with the pretest /posttest data. 

Journal Evaluations 

Independently of this evaluation, the teacher asked the students to keep a 
diary or journal. She asked the students to think about how they had changed 
during the preceding five months, not how the course affected them. Following 
are excerpts from some off the more verbal and insightful students. However, 
other students expressed similar kinds of thoughts and were equally positive* 
In these excerpts, spelling errors have been corrected, names have been 
changed » and inappropriate parts have been deleted; otherwise they are not 
changed. Although journal entries have their own sources of bias and error, 
they nevertheless provide both a different type of evidence for the success of 
the program and additional insight into the effects of the program. 

tl% I really thought a while before writing this entry* I guess I've gone 
through a lot in* the past five months. Even though it seems like only 2 
or 3. One thing for sure, your class has really been a great experience 
for me. I think I can deal with problems a lot better now and with a 
better understanding. I've learned who I actually am and how I think. 
I'm more in touch with my emotions and why I do the crazy things Id©. I 
know what I expect from my friends, guys and family; what kind of a 
relationship I want and how not to rush them or rush into them. I think 
I've accomplished a lot in 5 months. I can see how I'm changing in so 
many ways, and I like it. I'm ready to start my life and get my future 
going. I've set goals for myself in life and am happy and excited to 
start them. I've become a lot closer to the ones I have and now can let 
go of them. I've developed a better relationship at home. Hy parents now 
have trust in me and support me. I'm gonna have ups and downs in life but 
I'm ready for them. All I want to do now is help others* 

#2: I am really glad I took this course. It opened my mind up to a lot of 
things. I have now evaluated my relationship with Bob and have found I do 
play games. After X have looked over the past entries, I found if I could 
be there now, I would have handled things differently. Except for my 
pregnancy. I think overalls that all I think about is Bob. A lot of the 
things, I realize, prove to me that I rely on him a lot. For everything, 
emotions and physical and material things. I never realised how much he 
does play a part in my life. I think 1 do need somebody like him to 
protect me. I need a lot of security. I think it comes from my 
background* My parents got divorced when I was young and I lived with 
only my mother for awhile. I didn't see her much. Then she got remarried 
and I felt some kind of loss of her love. So I really am an insecure 
person. Now I see that my views to things having to do with human 
sexuality have changed considerably * Actually not only towards human sex 
but things like relationships with my parents and friends. I respect them 
a lot more and value them. I never really appreciated them like I do mow. 
All in all. this class had a definitely positive affect on me and I am 
really glad I took it* 
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I read back and I think my ideas and thoughts art becoming more 
independent. I have also been able to make more decisions on my own. A 
lot of feelings I had inside are a lot more straightened out than before . 
I used to feel X had a lot of turmoil inside and didn't understand how I 
felt* Now I do. I know where I'm coming from and how I feel about what's 
right and wrong for me. I used to not be able to accept my fathers' moods 
but new 1 can and understand, too. I understand John's and my 
relationship a lot better because we've been able to talk easier now. 1 
could always tell him how I felt but it's now easier for him. I think it 
might be because I showed him this. I think I've been able to talk more 
openly with my mother. I think she began to realise I knew more than she 
thought. I think I've been exposed to more than she was at 17. She was 
always open but she always wanted to know what was going en* Now she 
doesn't because she knows mv views. 

In the past five months this class has helped me a let, especially with 
sexual feelings. I remember before Sept. there was a guy I went out with 
where I thought he'd be mad at me if X was a prude. Now. when I think 
about it, it does make me mid. I've learned that you never do something 
unless vou want to. I've learned that from this class and from a 
discussion X had with my girlfriend about sex. Well without this class I 
know I wouldn't have been able to discuss it with her. It just started 
with me asking her about it. I felt open and comfortable in discussing 
it* Things have changed. X also now feel a lot more comfortable and sure 
about my feelings* Xf X like a guy, X think about what I am doing and I 
go into it with a positive outlook because I feel more positive about 
myself* On abortion X think X have changed my views* X was always for 
abortion no matter what the circumstances but by hearing people's opinions 
who were totally against abortion I was mora aware of all of the negative 
aspects. I feel as though I communicate belter, not only with people my 
own age but with my parents and grandparents and especially you* I feel 
very comfortable in talking to you and appreciate your honesty and 
openness. My relationship with you is something very new to me. X like 
it. I really hope to continue writing in a journal. I think it is 
important to be exposed to so much especially right before we get out into 
the "big, bad world." 

Wow! I just got done reading the majority of journals and its weird how I 
think I've changed and hew my surroundings have changed. Xt seemed like 
in the beginning » every day was boring or else I was extremely depressed 
with myself. I seemed very confused and exhausted* Now X can see what 
the problems ware; long days at school and work; not enough social time; 2 
boyfriends that were heartaches | and I thought X looked like a blimp with 
sits* Poor kid, no wonder X felt rotten. Whereas, now X look at myself, 
X can see a happier me. A little more confident and also I can realise 
that I'm net such a bad person after all. Writing the journals has been 
fun. X always knew I could get a good answer and it's always been the 
best advice* 

I've gone through a lot of things and because X have I've acquired the 
ability to basically solve and sort through these problems. Sure X need 
someone to talk to sometimes, but I know that talking to someone is much 
better than holding it in. Looking back in my journal X know new how to 
deal with similar problems. I've bettered my relationship with my mother 
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by talking to her about si and topics discussed in class, She accepts me 
as I am which makes me more confident about being an adult. My father and 
I have things to talk about but I know in the future that opportunity will 
be ours. I survived workings school and seeing David all at the same 
time. I know before I thought I'd fall apart but I stuck through it. I 
just read a part in my journal that said I didn't like David's control on 
me and that I didn't want a sexual relationship now. Why don't I listen 
to what I really want? Moving really affected me more than I thought at 
the time. It was a change for me and realization that I was leaving 
almost everything I've ever known as a person* Adjusting was good for me 
because I'm going to have to do it again. My beliefs and values as a 
Christian have been challenged again and again. They haven't changed for 
me but I can accept other people's behavior more readily because their 
values are not identical to mine. I said earlier in my journal I wanted 
to marry David, I was wrong. Partly I think I was flattered because 
someone his age likes me enough to marry me. I know I'm not ready to be 
married to David or anyone else* I know what my goals are as an 
individual and I'm willing to change if my wants change* I came into this 
class with so much uncertainty and I'm leaving with a way to deal with it. 
Think problems through, look at alternatives and then act on your 
decisions. The more I look back at our relationship I can see the 
struggles i the differences of ©pinions and the uneommonness in our goals. 
We get along with each other and we had a lot of fun but we both had to 
really work at it , I believe you should work at a relationships but 
hardly any of ours came naturally, What was said today in class made me 
realize my motives for having a boyfriend now, I like being held and 
loved by someone. I don't like the part of myself that wants a boyfriend 
for acceptance reasons. Society's pressures — will I ever learn? My 
sexual feelings as a person have also been dealt with in my life and in my 
relationship to David* I realized I was wrong about my sexual 
involvement, I changed it and set my limit, Now I know I have somewhere 
to start from, I've established my limit and do not want to go beyond it, 
I really had to struggle with it, I realized that oral sex was wrong for 
me and that I didn't want to go that far with someone. I can say NO, And 
will if necessary. As I look back again into my journal I notice my 
definite uncertainty towards the future - college, moving, etc, I've left 
as many doors open as I could and I feel good about that because it 
relieves immediate pressure to make a decision* I have time and I don't 
have to rush into the future. But living each day to the fullest is more 
important. Letting people know I care about them and allowing myself to 
be me have all been realities. It's up to each of us, whether or not we 
want to be a positive or negative person, We have to help ourselves and 
make our own choices. . Setting priorities are important too. I decided 
the other day after I talked to you that it's time for me to move on; 
leave my relationship with David* I know my decision is right and I've 
been telling him why and telling him that "No, I'm sorry but my feelings 
have changed and I want to move on." It was hard for me to do that 
because he just won't let go and I just have to be assertive and tell him 
"it's over," We learn out of our conflicts and mistakes and again I've 
learned from this. Really listen good to yourself and then act* The 
experiences and people that I've been exposed to have helped me to 
understand lots of things, All of these things; rape, incest, love, 
prostitution, abortion, role playing, Dr, Brown, Tracy, Lee, Cindy, Maria 
have shown me how these kinds of things fit into our society, By knowing 
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their side you can see other peoples* reactions and for your own opinions, 
I'm not so critical of people and their actions since listening to these 
visitors* I am in no way a perfect person with all my pieces in perfect 
place. But I do leave this class knowing myself better and how X fit with 
everyone else, I'll make mistakes in the future but X can always start 
over and keep on trying. It is important to me that I had the chance to 
be a part of this human sexuality class. 

#7: Well, I look back on the last five months and here X am with MY last five 
months of recorded history. What have I learned? Wow, that's tough. 
There is so much that I don't know what to write. I can say that I 
understand homosexuality so much better now than ever. I don't hate them 
or their sexual habits % it*s just not my particular cup of tea. Maria and 
Cindy made me feel it was wrong, but Lee was human and he told you so. 
Living together is definitely the thing for me* Marriage is all good and 
fine* but before I tie the knot I'm gonna be sure* If you live together, 
you'll respect each others' ways of life, their standards etc. My view on 
premarital sex did change , though X think mostly because the more X look, 
the more X see society as a "premarital sex" society. But, it will be 
with the guy I love, when we start living together. 

Contraception! Now this is funny I I didn't even know what the word 
meant. Not only did I not know what it meant , but I didn't know any other 
methods other than the pill and condom. It was a relief to see and learn 
about the other ways* 

I think I'm a lot more open with myself than before. I know what I'm 
going through when I meet a guy and lose my breath* My morals about what 
I want to do on a date are still the same, and even stronger than before. 
It's ok to tell a guy to keep his hands off me! Overall I understand so 
much more. Seems like life is based on sex. It touches everyone 
differently and effects them and their lives either good or bad. Feelings 
are so fragile. They can be hurt so easily. Though with all the things 
we've learned we don't have any answers to what life is gonna be like 
later, and how now to solve the problems we may face later* 



Discussion _and_ 3 um\Ai 3L Results 

This evaluation suggests several conclusions: 

• Both students and their parents believe the teacher and the course are 
excellent. They give very high ratings to nearly all aspects 
measured * 

• The pretest /posttest data clearly indicate that the program had a few 
short term effects. By the end of the semester the course increased 
total knowledge and knowledge about birth control and sexually 
transmitted diseases* It also had a short term impact upon clarity of 
values, understanding of emotional needs, understanding of personal 
sexual response, and attitude toward premarital sex. In the 
behavioral realm, it also increased parent/child communication about 
sex and communication about sex with friends* 

• The pretest /posttest data also indicate that the course did not have 
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any long term effects. By the second posttest administered at the end 
of the following semesters none of the increases noted above was 
significantly greater for the experimental group than for the control 
group* Similarly* on none of the other possible outcomes measured did 
the experimental group increase significantly more than the control 
group* On two dimensions, clarity of long term goals and comfort 
expressing caring, the control group had significantly greater 
increases than the sexuality class, but these were probably 
art if actual* 

• The class assessments by the students give a different picture* 
According to the students, because of the course, they are neither 
less or more likely to have sex* However, they felt that because of 
the course, they know more about sexuality | they understand their 
values, needs, and responses better; they communicate with other more 
about sexuality; they feel birth control is more important and would 
be much more likely to use birth control if sexually active; they make 
more responsible social and sexual decisions ; and they have more self 
respect and more satisfaction with their social lives* 

• The parent assessments tend to support those of their teenagers. They 
also feel that because of the course, their teenagers know more, have 
clearer values, talk more about sexuality with them, and make better 
decisions about social and sexual behavior* They also feel that their 
students are somewhat more likely to have sex because of the course* 

• The journal entries indicate that the course helped the students think 
more clearly about themselves, their values, and their behavior; say 
M No" more readily to sexual behavior that was counter to their values; 
understand better other points of view; and better understand and 
communicate with their parents* 

As noted elsewhere, the pretest/posttest data would generally be considered 
the most valid and those data indicate that the class has a small number of 
short term effects* However, the course assessments by students and their 
parents, and also the journal entries suggest that the course may have had 
other more subtle effects that cannot be readily measured by questionnaires. 
Because other sites had similar findings, they are discussed more fully in the 
last chapter of this volume* 
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Table 6-1 

Student Evaluations of the Council Roek 11th Grade Teaehers a 



P_os it iye_Queg t ions_ 
Median guestlon 

4.3 !• How enthusiastic was the teacher about teaching this course? 

4.4 4, How much did the teacher talk at a level that the students 

could understand? 
4,1 5, How much did the teacher care about the students? 

4,1 6, How much respect did the teacher show to the students? 

3.8 7, How much did the students trust the teacher? 

3.9 3, How well did the teacher get along with the students? 

4.1 9, How much did the teacher encourage the students to talk about 

their feelings and opinions? 
4,1 11* How carefully did the teacher listen to the students? 

4,0 12, How much did the teacher discourage hurting others in sexual 

situations (e.g., knowingly spreading YD or forcing someone 

to have sex)? 

4.4 13 . How much did the teacher encourage thinking about the 

consequences before having sexual relations? 
4,3 14, How much did the teacher encourage students to think about 

their own values about sexuality? 
4-5 15, How much did the teacher encourage the use of birth control 

to avoid unwanted pregnancy? 
3,6 16, How much did the teacher encourage students to ialk with their 

parents about sexuality? 

* 

N en a 1 1 Vjb _Qu as tion b 
Median .Question 

1,3 2, How uncomfortable was the teacher in discussing different 

things about sex? 

1.5 3, How much did the teacher discuss topics in a way that made 

students feel uncomfortable? 
2,3 10* To what extent did the teacher talk too much about what's 
right and wrong? 



a N-385 

Key: l^not at all 

2 s a small amount 
3^a medium amount 
4~a large amount 
5=a great deal 
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Table 6-2 

Student Eva lytfit; ions of the Council Rock 11th Grade Classroom Environments 



Positive Questions 



Median, Question 

3*4 18. How much did students participate in class discussions? 

3.6 19* How much were you encouraged to ask any questions you had 

about sex? 

3*3 22. How much did you show concern for the other students in the 

class? 

3.1 23. How much did the other students show concern for you? 

3.7 24. How much were the students' opinions given in the class kept 

confidential (i.e., not spread outside the classroom)? 
4*3 25. How much were you permitted to have values or opinions 

different from others in the class? 

Nea a t i ye_Qufi a t ion s 
Median Question 
2*2 17. How bored were you by the course? 

2.6 20. How much difficulty did you have talking about your own 

thoughts and feelings? 
2.4 21* How much difficulty did you have asking questions and talking 

about sexual topics? 



a K=385 

Key: l^not at all 

2=a small amount 
3=a medium amount 
4^a large amount 
5^a great deal 
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Table 6-3 

Student and Parent Summary Evaluati on! of t he Council Rock 11th Grade Courie^ 



Median Scores 

jLtudsnjt Parent, Question 



4.2 


4. 


4 


What is 


your 


evaluation 


of 


the 


teacher? 


4a 


4. 


2 


What is 


your 


evaluation 


of 


the 


topics covered in the course? 


4.0 


4. 


2 


What is 


your 


eva luat ion 


of 


the 


materials used, such as books 








and films? 










3.9 


4. 


1 


What is 


your 


evaluation 


of 


the 


organisation and format of the 








program 


(e.g 


. 9 length 5 


loci 


it ion, and time)? 


4.2 


4. 


2 


What is 


your 


evaluation 


of 


the 


overall program? 



a 11^385 for students 
N-113 for parents 

Key i livery poor 
2^poor 
3^average 

4- good 

5- exeellent 
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Table 6-4 



Effect! of the Council Rock 11th Grade Cou rses upon Knowledge: 
Mean Percent Correct on Pretests and Posctests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means a Sitmif ieance^ 

Pre vs Change in E=Group d 
Outcome Group e N Pre Post Post vs Change in C^-Group 



Total Knowledge 


E 


411 


70.5 


79.8 


.000 






CI 


32 


79,7 


86.2 


.000 


.032 




C2 


41 


51.6 


56.5 


NS 


NS 


Physical 


E 


411 


84.6 


88.9 


.000 




Development and 


CI 


32 


92.7 


92.2 


NS 


NS 


Reproduction 


C2 


41 


72.1 


74.8 


NS 


NS 


Adolescent 


E 


411 


83.4 


92.5 


.000 




Re la t ions h ip s 


Cl 


32 


92.7 


99.0 


NS 


NS 




C2 


41 


71.4 


80.5 


.040 


NS 



Adolescent Social 


E 


411 


70.4 


78.4 


,000 




and Sexual 


Cl 


32 


78.9 


84.4 


NS 


NS 


Activity 


C2 


41 


48.8 


48.8 


NS 


NS 


Adolescent 


E 


411 


56.7 


61.5 


.000 




Pregnancy 


Cl 


32 


63.3 


80.5 


,001 


.015 




C2 


41 


49.4 


50.6 


NS 


NS 


Adolescent 


E 


411 


58.8 


72.3 


.000 




Marriage 


Cl 


32 


75.0 


84.4 


NS 


NS 




C2 


41 


34.1 


42.7 


NS 


NS 



Probability 


E 


411 


45.3 


60.8 


.000 




of Becoming 


Cl 


32 


42.7 


57.3 


,017 


NS 


Pregnant 


C2 


41 


27.2 


30.1 


NS 


NS 


Birth Control 


E 


411 


73.9 


87.3 


.000 






Cl 


32 


88.8 


92.9 


.048 


.000 




C2 


41 


39,2 


48.4 


.007 


NS 



Sexually 


E 


411 


71.8 


81.3 


,000 




Transmitted 


Cl 


32 


81.3 


86.3 


NS 


NS 


Diseases 


C2 


41 


58.4 


63.9 


NS 


NS 
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Footnotes for Table 6*4 



a Each mean score is the mean percent of correct answers* 

Both the experiments! and control groups completed the pretest at the 
beginning of the fall semester and the posttest at the end of the spring 
semester. For the control groups, the posttest used is actually their 
second posttest* 

D All tests of significance are matched-pairs two-tailed t-tests. Smaller 
numbers represent smaller probabilities of results having occurred by 
chance. Thus, .000 is the probability rounded to three digits and 
represents the highest level of significance* If the probability of results 
having occurred by chance was greater than .050* then the data were not 
considered significant and were not included in the table* Thus, NS means 
not significant at the #05 level. 

c 01 is the control group for the 12th grade course at Council Rock High 
School* C2 is the control group from University City High School* 

This column is the significance ©£ the difference between the change in the 
experimental group and the change in the control group. The change in each 
group is the posttest minus the pretest* 
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Table 6-5 



Effects of the Council Rock 11th Grade Courses upon Self Understanding. 
iyttitudfB, Self ... esteem and Satisfaction with Sexuality and Social. Relationships : 

Mean Scores on Pretests and Fosttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



fo§W3 a — Significance^ 













Pre vs 


Wnange m fi^t^roiip" 


Outcome 


Group 0 


N 


Pre 


Post 


Post 


vs Change in C^Group 


Clarity of Long 




*k Q A 
3 




J * 0 


fini 

• UUI 




Term Goals 


n 1 


J / 


J ♦ J 


3 , / 


nn a 


AAA 




G2 


16 


4,2 


4,5 


NS 


NS 


Clarity of 


Ei 




3 9 / 


J • / 






Personal Sexual 


n 1 
CI 


3 / 


3 *J 


3 *C 




rib 


Values 


G2 


16 


4,0 


3,9 


NS 


NS 


Una erst ana xng 


E 




3,6 


3 ,0 


NS 




of Emotxonal 


CI 


JU 


3*4 


3 ,5 




NS 


Needs 


C2 


15 


4.0 


4,2 


NS 


NS 


Understanding 


E 








Kb 




of Personal 


CI 








N© 


Nb 


Social Behavior 


C2 








NS 


NS 


Understanding of 


E 


3oi 


3*5 


3 


AAA 




Personal 


CI 


Jo 


3,3 


3a/ 


AAA 
■ UUU 


A1 1 


Sexual Response 


C2 


15 


3(5 


3.9 


«s 


Nb 


Attitude toward 


E 








NS 




Gender Role 


Gi 






* 


NS 


NS 


Behaviors 


02 








NS 


NS 


Attitude toward 


I 


396 


3.7 


3.7 


NS 




Sexuality in 


CI 


36 


3.6 


3.8 


NS 


NS 


Life 


G2 


15 


3.5 


3,8 


,037 


NS 


Attitude toward 


E 


393 


4,4 


4.5 


.000 




the Importance 


CI 


35 


4.4 


4,6 


e 042 


NS 


of Birth Control 


C2 


16 


4.4 


4,5 


NS 


NS 


Attitude toward 


E 


398 


2,5 


2.4 


NS 




Premarital 


CI 


37 


2,8 


2.4 


,021 


.038 


intercourse 


C2 


16 


2,6 


2.3 


NS 


NS 
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Table 6-5 (Continued) 



Means 3 Sj . Rn.jf i.c.a.nce b 



Outcome 

Attitude toward 
Use of Pressure 
and Ferae in Bex 

Recognition of 
the Importance 
of the Family 

Self-esteem 



Satisfaction 
with Personal 
Sexuality 

Satisfaction 
with Social 
Relationships 











Pre vs 


Change in 


Group c 


N 


Pra 


Post 


Post 


\t o P. h a ti f <i 


E 


398 


4.3 


4.4 


.001 




CI 


37 


4.6 


4.6 


NS 


NS 


C2 


17 


4.3 


4.3 


NS 


NS 


E 


396 


4.4 


4.5 


.042 




CI 


36 


4.6 


4.7 


NS 


NS 


C2 


15 


4.5 


4.5 


NS 




E 


390 


3.5 


3.7 


.001 




CI 


37 


3.5 


3.6 


NS 


NS 


C2 


15 


4.0 


4.2 


NS 


NS 


E 


395 


3.4 


3.6 


.000 




Cl 


35 


3.3 


3.6 


.034 


NS 


C2 


16 


3.9 


4.1 


NS 


NS 


E 


389 


3.6 


3.7 


.008 




Cl 


37 


3.8 


3.9 


NS 


NS 


C2 


16 


3.7 


4.1 


.034 


m 



a All mean scores are based upon five 1^-5 Likert type scales* They were scored so 
that the possible range is 1 to 5 with increases representing improvement. See 
the second paragraph of footnote a in Table 6^4. 

b See footnote b in Table 6-4. 

c See footnote c in Table 6-4. 

d See footnote d in Table 6-4, 
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Table 6*6 



Effects of Council Rock 11th Grade Courses u ^on Skills: 
Mean Score on Pretests and Postteste ; 
and Significance Levels for Differences between Pretests and Postteste 
and between Experimental and Control Group Changes 



Hf^qq a - SignificAnc^fe 

Pre vs Change in E-Group d 



Outcome 


Group* 


N 


Pre 


Post 


Post 


VS 


Social 


E 


381 


3,7 


3,9 


.000 




D e c i s ionmak lug 


CI 


33 


3,8 


4,1 


,003 




Skills 


C2 


29 


3,5 


3.5 


NS 





NS 
NS 



Sexual 


E 


331 


3,5 


3.6 


.023 




Dec is ionmaking 


CI 


25 


3.6 


3.7 


NS 


NS 


Skills 


C2 


17 


3.6 


3.5 


NS 


NS 


Commun icat ion 


E 


388 


3.7 


3.8 


.000 




Skills 


CI 


32 


3.8 


4.1 


.031 


NS 




C2 


24 


3.6 


3.9 


NS 


NS 


Assert ivenes s 


E 


251 


3.5 


3.7 


,012 




Skills 


CI 


23 


3.8 


4.0 


NS 


NS 




C2 


21 


3.9 


3.9 


NS 


NS 


Birth Control 


E 


137 


3.8 


4.0 


NS 




Assert ivenes e 


Ci 


46 


4.2 


4.4 


NS 


NS 


Skills 


C2 


13 


3.2 


3.9 


,028 


NS 



& Mean scores are based upon multi-item indices which are scored so that the 
final scale has a possible range of 1 to 5 and increases represent 
improvements. See the second paragraph of footnote a in Table 6-4, 

b See footnote b in Table 6^4* 

Q See footnote c in Table 6^4. 

d See footnote d in Table 6-4. 
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Tab la 6-7 



Effects of CQune.il Roek 11th Grade Courses upqd Comfort with Different Activities- 

Mean Seoree on Pretests ar*d Foettests; 
and Significance Levels for Differences between Pretests and Postteste 
and between Experimental and Control Group Changes 



Outcome 



Group € 



N 



M^ans. a . 
Pre Post 



Pre vs 
Post 



Change in E-Group^ 
vs Change in C -Group 



Lomrort & rig aging 


ft 


389 

wo? 


1 4 


3 4 






in Social 


Cl 


31 


3,4 


3,6 


,020 


,015 


Act ivit ies 


02 


26 


3,4 


3,4 


NS 


NS 


WOffllQi t 


■p 




2 6 


2 a 


000 




Talking 


Cl 


24 


2,5 


3.0 


,003 


NS 


about Sex 


C2 


23 


2,6 


2,9 


NS 


NS 


vQHiorc iii±&iiig 






2 1 


2 a 


000 




about Birth 


Cl 


19 


2,7 


3,1 


,003 


NS 


Control 


02 


17 


2,6 


2*6 


NS 


NS 


yomiorc la^&ing 


F 

lit 


9Q1 




2 1 


000 




with Parents 


r 1 


9£ 




9 4 




no 


about Sexuality 


C2 


21 


2,1 


2,4 


NS 


NS 


Comfort Expressing 


I 


411 


3.6 


3,5 


NS 




Concern and 


Cl 


33 


3,3 


3.6 


,037 


,040 


Caring 


C2 


30 


3,2 


3,4 


NS 


NS 


Comfort Being 


E 


301 


2,7 


2,9 


,010 




Sexually Assertive 


Cl 


24 


2,4 


2.9 


,010 


NS 


(Saying "No") 


C2 


24 


2.9 


3,0 


NS 


NS 


Comfort Having 


E 








NS 




Current Sex Life 


Cl 








NS 


NS 




C2 








NS 


NS 


Comfort Getting 


E 


79 


2,8 


3.1 


,004 




and Using Birth 


Cl 


5 


2,8 


2.9 


NS 


NS 


Control 


C2 


6 


3.2 


3,0 


NS 


NS 
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Footnotes to Table 6-7 



The mean scores are based upon the following key: 

Key! livery uncomfortable 

2^somewhat uncomfortable 
3=a little uncomfortable 
4^com£or table 

This key is the reverse of the key in the questionnaire* The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation. See the second paragraph of footnote a in Table 6^4. 

See footnote b in Table 6-4. 

See footnote c in Table 6—4. 

See footnote d in Table 6-4. 
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Tab la 6-8 



Effects of Council Rock 11th Grade Courses 
upon FrgguiPev of Conversations about Sexuality; 
Mean Scores on Pretests and Posttesta; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome 

Q49: Frequency 
of conversations 
about sex with 
parents 



Group 0 N 
1 

ci 

C2 



Means 11 



Pre Post 



Sienif leans e b 



Pre vs 
Post 

NS 
NS 
NS 



Change in E^Group^ 
vs Change in C^Group 



Q50; Frequency 


E 


368 


4,5 


6.0 


,001 




of conversations 


ci 


32 


7,3 


5.9 


NS 


NS 


about sex with 


C2 


26 


3.9 


4.0 


NS 


NS 



friends 



Q51: Frequency 


E 


356 


2,4 


3.7 


,000 




of conversations 


CI 


33 


1,8 


3.0 


NS 


NS 


about sex with 


C2 


26 


2a 


4,2 


NS 


NS 


boy /girlfriend 














Q52: Frequency 


E 








NS 




of conversations 


ci 








NS 


NS 


about birth control 


C2 








NS 


NS 


with parents 














Q53f Frequency 


E 


366 


1,8 


2.8 


,005 




of conversations 


CI 


34 


1*9 


2.3 


NS 


NS 


about birth control 


C2 


26 


1.0 


3,1 


NS 


NS 


with friends 














Q54: Frequency 


E 


346 


1.3 


2,3 


,000 




of conversations 


Ci 


34 


0.4 


0,9 


NS 


NS 


about birth control 


C2 


26 


1,3 


2,6 


NS 


NS 



with boy/girlfriend 



a All mean scores are the means of the frequencies for the last month. The pretest 
was administered at the beginning of the fall semester and the posttest at the 
end of the spring semester. See the second paragraph of footnote a in Table 6-4. 

k See footnote b in Table 6-4, 

c See footnote c in Table 6-4. 

d See footnote d in Table 6-4* 
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Table 6-9 



Effects of Council Rock Utfa Grade Courses 
unon Sexual Intercourse and Pair of Birth Control; 
Mean Scores on Pretests and Posttests ; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



fom? 11 Significances 

Pre vs Change in E-Oroup^ 



Outcome 


Group 0 


N 


Pre 


Pose 


Poit 


vs Change 


Q43i Ever had 


sax E 


405 


,35 


.42 


.000 






CI 


34 


,24 


.32 


NS 


NS 




C2 


31 


.45 


.61 


.023 


NS 



Q44: Bad sex last 


E 


403 


.19 


,25 


.003 




month 


Cl 


34 


.09 


.26 


.032 


NS 




C2 


29 


,21 


,24 


NS 


NS 


Q45: Frequency of 


E 


405 


0.9 


1,4 


.013 




sex last month 


Cl 


34 


0.4 


0.9 


NS 


NS 




C2 


30 


0.6 


1,4 


NS 


NS 


Q46: Frequency 


E 


407 


0,3 


0.6 


.047 




of sex without 


Cl 


34 


0,0 


0,2 


NS 


NS 


birth control 


02 


30 


0.5 


0.6 


NS 


NS 


Q47: Frequency of 


E 








NS 




sex with poor 


Cl 








NS 


NS 


birth control 


C2 








NS 


NS 



Q48: Frequency of 


E 


404 


0,4 


0,8 


.019 


sex with effective 


Cl 


34 


0,4 


0,3 


NS 


birth control 


C2 


30 


0,1 


1.0 


NS 



a For Questions 43 and 44 f mean scores represent the proportions that have had 
intercourse* For Questions 45 through 48, mean scores are the means of the 
actual frequencies. See the second paragraph of footnote a in Table 6-4* 

b See footnote b in Table 6-4, 

c See footnote c in Table 6-4. 

d See footnote d in Table 6-4* 
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Table 6-10 

Student Ass es sweats^, of _ .the. Impact of the Council Eg ok 11th Grad e Cou rse_s 



HgdjjLn & Question 

4*0 1* Do you know less or more about sexuality because of this course? 

3,7 2. Do you now have less or more understanding of yourself and your 

behavior because of this course? 
3*7 3. Are your attitudes and values about your own sexual behavior less 

or more clear because of this course? 

4.4 4, Because of this course, do you now feel that using birth control 

when people are not ready to have children is less important or 
more important? 

3.3 5* Do you talk about sexuality (e.g., going out, having sex, birth 

control* or male and female sex roles) with your friends less or 
more because of this course? 
3.2 6. Do you talk about sexuality with your boy/girlfriend less or 

more because of this course? 

3.1 7. Do you talk about sexuality with your parents less or more 

because of this course? 

3.5 8, When you talk about sexuality with others (such as your friends, 

boy/girlfriend, and parents) are you less or more comfortable 

because of this course? 
3.7 9. Dg you now talk about sexuality less or more effectively (i.e. 

are you more able to talk about your thoughts, feelings, 

and needs and to listen carefully)? 
3.0 D 10* Are you less or more likely to have sex because of this course? 

4.2 11. If you have sex, would you be less or more likely to use birth 

control because of this course? 

4.1 12. If you have sex, would you be less comfortable or more 

comfortable using birth control because of this course? 

3.4 13- Overall, do you now have less or more respect for yourself 

because of this course (i.e., do you have better feelings about 
yourself)? 

3.3 14- Are you now less or more satisfied with your social behavior 

(e.g., going out and forming relationships) because of this 
course? 

3.2 15. Because of this course, are you now less or more satisfied with 

your current sex life whatever it may be (it may be doing 
nothing, kissing, petting, or having sex)? 

3.6 16. Do you now make worse or better decisions about your social life 

(e.g., going out and forming relationships) because of this 
course? 

3,6 17 - Do you now make worse or better decisions about your physical 

sexual behavior because of this course? 
3.2 18. Do you now get along with your friends worse or better because 

of this course? 



Footnotes to Table 6-10 



a N«467 



Key for Quest ions 1 to 15: 

l^much less 
2-somewhat less 
3=about the same 
4=somewhat more 
S^much more 



Key for Questions 16 to 18: 

l^nuch worse 
2-somewhat worse 
3^about the same 
4-somewhat better 
S^much better 



b For all questions, except #10, a median greater than 3*0 represents a 
positive change and a median less than 3.0 represents a negative change* 
For Question 10* the reverse is true* 
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Table 6-11 



Parents" Assessment of the Impact upon Their Teenagers 
of the Council Rock 11th Grade Coyne 



dian a Question 

.1 1* Does your teenager know less or more about sexuality because of 

this course? 

,9 2. Are your teenager's attitudes and values about sexuality less 

or more clear because of this course? 
*4 3. Are you less or more comfortable talking about sexuality with 

your teenager because of this course? 
,4 4» Have you actually talked about sexuality with your teenager less 

or more because of this course? 
.4 5. Does your teenager talk and listen to you about sexuality less 

or more effectively because of this course? 
.0 6. Is your teenager less likely or more likely to make good 

decisions about social and sexual behavior (e*g« examine 

alternatives and consider consequences) because of this course? 
ml 7* Is your teenager less likely or more likely to have sex soon 

because of this course? 



N-113 

Key for Questions I l^much less 

2^1ess 

3 s about the same 

4^more 

S^much more 
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Table 6*12 

Student Evaluations of the Council Rock 12th Grade Teacher a 



Positive Que & t ion s 
Med i an Quest ion 

4.9 1* How enthusiastic was the teacher about teaching this course? 

4,9 4* How much did the teacher talk at a level that the students 

could understand? 
4.9 5. How much did the teacher care about the students? 

4.9 6, How much respect did the teacher show to the students? 

4.8 7. How much did the students trust the teacher? 

4.9 8. How well did the teacher get along with the students? 

4.7 9. How much did the teacher encourage the students to *ialk about 

their feelings and opinions? 

4.8 11* How carefully did the teacher listen to the students? 

4-0 12. How much did the teacher discourage hurting others in sexual 

situations (e.g., knowingly spreading VD or forcing someone 
to have sex)? 

4.7 13. How much did the teacher encourage thinking about the 

consequences before having sexual relations? 

4.8 14, How much did the teacher encourage students to think about 

their own values about sexuality? 
4.8 15. How much did the teacher encourage the use of birth control 

to avoid unwanted pregnancy? 
3.7 16. How much did the teacher encourage students to talk with their 

parents about sexuality? 



Negative Questions 



Median 


Question 


1.1 


2. 


How uncomfortable was the teacher in discussing different 






things about sex? 


1*5 


3. 


How much did the teacher discuss topics in a way that made 






students feel uncomfortable? 


1.4 


10. 


To what extent did the teacher talk too much about what's 






right and wrong? 



a N^172 

Key: l=not at all 

2^a small amount 
3=a medium amount 
4^a large amount 
5~a great deal 
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Table 6-13 

Student Evaluations of the Council Rock 12th Grade Classroom Environment 



Positive Questions, 

Median Question 

4*2 18. How much did students participate in class discussions? 
4*4 19* How much were you encouraged to ask any questions you had 
about sex? 

3.7 22. How much did you show concern for the other students in the 

class? 

3*5 23. How much did the other students show concern for you? 

4*3 24* How much were the students' opinions given in the class kept 

confidential (i.e* t not spread outside the classroom)? 

4.8 25. How much were you permitted to have values or opinions 

different from others in the class? 



jjeg at i v e Qu e s t i on s 
Median Question 
1,8 17* How bored were you by the course? 

2.4 20. How much difficulty did you have talking about your own 

thoughts and feelings? 
2.2 21, How much difficulty did you have asking questions and talking 

about sexual topics? 



a N^172 

Key: 1-not at all 

2~a small amount 
3^a medium amount 
4 s a large amount 
5 s a great deal 
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Table 6-14 

Student and Parent SuTnmarY Evaluations of the Council Rock 12th Grade Course^ 
Ms d ian _ J c or a s 



Student Parent Question 



4.9 


4.7 


What is 


your 


eva luation 


of the 


teacher? 




4.7 


4.2 


What is 


your 


evaluation 


of the 


topics covered in the course? 


4.6 


4.0 


What is 


your 


evaluation 


of the 


materials used, such as 


books 






and f i 1ms ? 










4.5 


4.1 


What is 


your 


evaluation 


of the 


organisation and format 


of the 






program 


(e*g 


*, length, 


location j and time ) 7 




4.8 


4.3 


What is 


your 


evaluation 


of the 


overall program? 





a N-172 for students 
N=71 for parents 

Key: livery poor 
2^poor 
3^average 
4^good 
S^excellent 
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Table 6-15 



Effects of the Council Rock 12th Grade Course upon Knowledge % 
Mean Percent Correct on Pretests, Posttests, and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means 11 



Bignif icance* 



1st 



2nd 



Pre vm 
1st or 



Outcome 


Group 


N 


Pre 


Post 


Post : 


2nd Post 


Total Knowledge 


E 


237 


78*9 


33*5 




,000 


C 


76 


30*2 


81,6 




NB 




E 


99 


80.0 




84,5 


.001 




C 


32 


79*7 




86,2 


.000 


Physical 


I 










NS 


Development and 


c 










NS 




1 










NS 




c 










NS 


Adolescent 


E 










NS 


Relationships 


C 










NS 


E 










NS 




c 










NS 


Adolescent 


E 


237 


82,5 


86.3 




,007 


Social and 


c 


76 


80*9 


85*5 




NS 




E 










NS 


Activity 


c 










NS 


Adolescent 


B 


237 


63,3 


73.4 




,000 


Pregnancy 


c 


76 


61.2 


70,1 




,004 




E 


99 


65.9 




76.5 


,000 




C 


32 


63.3 




80,5 


,001 


Adolescent 


E 


237 


67*9 


73,8 




,016 


Marriage 


C 


76 


78*9 


78,9 




NS 


E 














C 










WO 


Probability 


E 


237 


32.3 


60,3 




.000 


of Becoming 


C 


76 


43,4 


47*4 




NS 


Pregnant 


E 


99 


51*9 




54.5 


NS 




C 


32 


42,7 




57,3 


,017 


Birth Control 


E 


237 


84.5 


90.0 




.000 




C 


76 


89.5 


90,0 




ns 




E 


99 


86*3 




93,2 


.001 




C 


32 


83,3 




92.9 


,048 


Sexually 


E 


237 


78,4 


82.2 




.009 


Transmitted 


C 


76 


80*5 


78,4 




NS 


Diseases 


E 










NS 




C 


r ,* ' 








NS 
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Change in E^Group 
vs 

Change in C*Group e 

,011 

NS 

NS 
NS 

NS 

NB 

NS 
NS 

NS 
NS 

NS 
NS 

NB 
NS 

.017 

NS 

,011 
NS 
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Footnotes for Table 6-15 



a Each mean score is the mean percent of correct answers* 

Both experimental and control groups completed the pretest at the beginning 
of the program, the 1st posttest at the end of the program, and the 2nd 
poettest 3 to 5 months later. Pretests were matched with posttests* 
Because some students did not complete the 2nd poettest, the sample sige for 
the 2nd posttest is smaller, and the data are presented on a separate line* 

k All tests of significance are matched-pairs two-tailed t -tests. Smaller 
numbers represent smaller probabilities of results having occurred by 
chance. Thus, •000 is the probability rounded to three digits and represents 
the highest level of significance* If the probability of results having 
occurred by chance was greater than .050, then the data were not considered 
significant and were not included in the table. Thus, NS means not 
significant at the .05 level* 

c This column is the significance of the difference between the change in the 
experimental group and the change in the control group* The change in each 
group is either the 1st posttest minus the pretest or the 2nd posttest minus 
the pretest. 
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Table 6-16 



Effects of the Council Rock 12 th Gra^a C oyr iir upon Self Understanding* 
Attitudes, Self esteem, and Satisfaction witfcBfjxyn, litv and Social Relationships; 
Mean Scores on Pretests, Postttati) az^d 2nd Posttests; 
and Significance Levels for Differences betWii^n Pretests and Posttests 
and between Experimental and Contfo X Group Changes 



Means a 



S jgn if ic anc e^ 



lit 



Pre vs 
1st or 



Out come 


Group 


jm 


Pre 


Post 


P£it 


xnd rose 


Clarity of Long 


E 


229 


3.5 


3.7 




.007 


Term Goals 


C 


69 


3,2 


3.5 




,005 






11 O 


J * 0 




J * / 


«b 






*^7 


J * J 




^ 7 


AHA 


Clarity of 


E 


225 


3.5 


3*8 




,000 


Personal Sexual 


C 


70 


3*5 


3.5 




NS 


v a iu e fa 


w 
Et 


ii j 


-> * 




% § 


a UUU 




r* 
Vj 




j * -> 




J #0 


■ UZ3 


Understanding 


E 


228 


3,5 


3.7 




,000 


of Emotional 


C 


69 


3,4 


3.4 




NS 


Needs 


i-i 


I 1 A 

II Q 






^ 7 


, UU4 




ft 


JO 










Under s tand ing 


E 


225 


3,4 


3.5 




.001 


of Personal 


C 


70 


3.3 


3.3 




NS 


Social Behavior 


17 

Et 


11 / 


j * *r 




«3 ^ 0 


, UU 1 




n 

w 








^ 7 




Understanding of 


E 


225 


3.5 


3*7 




,000 


Persona 1 


G 


68 


3.4 


3.4 




NS 


Sexual Response 


w 
su 


11D 






J r 0 


nnn 

, UUU 




n 
l=» 


■J D 


Ji J 




^ 7 


. UUU 


ULLlLUUt: bUWgiy 


F 
u 












Gender Role 


C 










m 


Behaviors 


E 


113 


3,8 




3*9 


.003 




G 


37 


3.8 




4 r 0 


NS 


Attitude toward 


E 


228 


3,8 


3,9 




.000 


Sexuality in 


G 


68 


3.7 


3.6 




NS 


Life 


E 










NS 




G 










NS 


Attitude toward 


E 


227 


4.6 


4.7 




,000 


the Importance 


G 


69 


4.4 


4.6 




,007 


of Birth Control 


E 


117 


4.6 




4,8 


.000 




C 


35 


4.4 




4,6 


.042 


Attitude toward 


E 


225 


2.3 


2,2 




.004 


Premarital 


G 


68 


2,6 


2,6 




NS 


Intercourse 


E 


117 


2.3 




2,2 


NS 




C 


37 ;• 






2,4 


.021 
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Change in E -Group 
vs 

Change in C-Group c 
NS 

.039 

.002 

NS 

,008 
NS 

NS 
NS 

.029 
NS 

NS 
NS 

.009 
NS 

NS 
NS 

.010 
NS 
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Table 6-16 (Continued) 



Means 



Siynif icance 



Outcome 


Group 


N 


Pre 


Attitude toward 


E 


227 


4,6 






OQ 


H m D 


and Force in 


E 


115 


4.6 


SeKual Activity 


C 


37 


4.6 


Recognition of 


E 






t~ r \ ^5 I Wf V* -** fr" r5 A n 

t&is iuporc3nc€ 


u 






of the Family 


E 








C 






Self-esteem 


E 


222 


3.5 




C 


70 


3.5 




E 


114 


3.5 




C 


37 


3.5 


Satisfaction 


E 


226 


3.6 


with Personal 


C 


68 


3.5 


Sexuality 


E 


117 


3.5 




C 


35 


3.3 


Satisfaction 


E 


229 


3.7 


with Social 


C 


68 


3.7 


Relationships 


E 








C 







1st 
Post 

4,7 
4,5 



3,7 
3.6 



3.7 
3,5 



3.8 
3,7 



2nd 
Post 



4.8 
4,6 



3,7 
3.6 



3,8 
3,6 



Pre vs 
1st or 
2nd Post 

,003 
NS 

,000 
NS 

NS 
NS 



,000 
NS 

,000 
NS 

.001 
NS 
,001 
,034 

i005 
NS 
NS 
NS 



Change in l^Group 
vs 

Change in G-Group 

NS 

NS 



NS 
NS 

NS 

NS 

NS 
NS 

NS 
NS 



All mean scores are based upon five 1-5 Likert type scales. They were scored 
so that the possible range is 1 to 5 and increases represent improvement* See 
the second paragraph of footnote a in Table 6^15, 

See footnote b in Table 6-15. 

See footnote c in Table 6-15, 



a 51 
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Table 6-17 



Effects of Council Rock 12th Grade Course upon Skills: 
Mean Score on Pretests 9 Posttests* and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means a 















Pre vs 


Change in E^Group 










1st 


2nd 


1st or 


vs 


Outcome 


Group 


N 


Pre 


Post 


Post 


2nd Post 


Change in C-Group e 


Social 
Dec is ionmaking 


E 
C 


227 
70 


3*9 
3.8 


4.0 
3.9 




.001 

m 


NS 


Skills 


E 


121 


3,9 




4,0 


.006 


NS 




C 


32 


3,8 




3,9 


NS 


Sexual 


E 


204 


3.6 


3.8 




,000 




Dec is ionsmking 


C 


58 


3.7 


3,7 




NS 


NS 


Skills 


E 


109 


3,7 




4.0 


,001 


NS 




C 


24 


3.7 




3,8 


NS 


Communicat ion 


E 










NS 




Skills 


C 
E 
C 










NS 
NS 
NS 


NS 
NS 


Assert iveness 


E 










NS 


NS 
NS 


Skills 


C 
E 
C 










NS 
NS 
NS 


Birth Control 


E 










NS 


NS 


Assert iveness 


G 










NS 


Skills 


E 
G 










NS 
NS 


NS 


a Mean scores are based 


upon 


mult i*- 


item indices 


which are scored so that the final 


scale has a pos 


sible ran^e o 


f 1 to 


5 and 


increases represent 


improvements - 



D See footnote b in Table S-15. 
c See footnote e in Table 6-15, 
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Table 6-18 



Effects ..o f Council Rock 12th Grade Course upon Comfort with Different Activities: 
Mean Scores on Pretests* Posttests, and 2nd Posttests ; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means a 



-Significance^ 



1st 



2nd 



Pre vs 
1st or 



Outcome 


Group 


N 


Pre 


Post 


Post 


2nd Post 


Comfort 


E 
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3.7 
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Engaging 


C 


70 


3.4 
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NS 


in Social 


w 


1 1 Q 








MO 
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Activit ies 


c 


31 
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,020 


Comfort 


E 
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2,8 


3,0 




,001 


Talking 


C 


55 


2,8 


2.8 




NS 


edoul bex 




1 ni 


9 Q 




-5 * U 






c 


24 


2,5 




3,0 


,003 


Comfort 


E 


154 


2.8 


3,0 




,002 


Talking 


C 


39 


2,7 


2,8 




NS 


about 


tr 

Li 




i * o 




% n 




Birth Control 


C 


19 


2,7 




3,1 


,003 


Comfort 


E 


181 


2,2 


2.3 




,018 


Talking with 


C 


57 


2,2 


2,4 




NS 


Parents about 




1 on 






Z ■ £, 




Sexuality 


C 


26 


2.0 




2.4 


,033 


Comfort 


E , 










NS 


Expressing 


C 










NS 


Concern and 


E 


126 


3.7 




3,7 


NS 


Caring 


C 


33 


3.3 




3.6 


,037 


Comfort 


E 


190 


2,8 


3,0 




,004 


Being Sexually 


C 


55 


2,6 


2,8 




NS 


Assertive 


E 


108 


2.8 




3.1 


.011 


(Saying "Ho") 


C 


22 


2.4 




2.9 


,010 


Comfort 


E 
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Having 


C 










NS 


Current 


E 










NS 


Sex Life 


C 










NS 


Comfort 


E 


63 


2.9 


3.2 
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Getting and 


C 


13 


2.9 


3.0 




NS 


Using Birth 


E 










NS 


Control 


C 










NS 
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vs 
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NS 
NS 

NS 
NS 

NS 
NS 

NS 
NS 

NS 

,036 

NS 
NS 

NS 
NS 

NS 

NS 
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Footnotes for Table 6-18 



The mean scores are based upon the following key: 

Key i livery uncemf ©rtable 

2^semewhat uncomfortable 
3 M a little uncomfortable 
4^comf or t ab 1 e 

This key is the reverse of the key in the questionnaire. The scale was 
reversed so that larger numbers would represent improvement and be more 
similar to other scales in the evaluation* 

See footnote b in Table 6-15. 

See footnote c in Table 6-15. 
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Table 6-19 



Effects of Council Rock 12th Grade Course 
upon Frequency of_Converg Anions about Sexuality i 
Mean Scores on Pretests, Fosttests, and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Fosttests 
and between Experimental and Control Group Changes 



Means a 



1st 



2nd 



Pre vs 
1st or 



Significance 5 



Outcome G 


roup 


El 


Pre 


Post 


Post 


^nd fost 


Q49: Frequency 


E 


232 


1.3 


2.1 






.000 


of conversations 


C 


71 


1.9 


1.7 






NS 


about sex 


E 














with parents 


C 












MP 

N5 
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E 
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5.5 


6.0 






NS 


of conversations 


C 


68 


6.6 


4.2 






.020 


about sex 


E 












viO 


with friends 
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Q51i Frequency 


E 
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4 4 






n99 


of conversations 


C 


68 


2.7 


2.8 






NS 


about sex 


E 


121 


3,6 


5.0 






.028 


with boy/girlfriend C 


33 


1,8 


3.0 






NS 


Q52i Frequency 


E 


233 


0.3 


0.9 






,000 


of conversations 


C 


70 


0.3 


0.6 






,011 


about birth control 


E 












KB 
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NS 


Q53i Frequency 


E 


229 


1.9 


3.0 






.000 


of conversations 


C 


71 


1.6 


2.1 






NS 


about birth control 


E 


123 


2.0 




3 


.0 


.031 


with friends 


C 


34 


1.9 




2 


.3 


NS 


Q54s Frequency 


E 


224 


1.5 


2,2 






,005 


of conversations 


C 


70 


1.1 


1.4 






NS 


about birth control 


E 


121 


1.4 




2 


.5 


.019 


with boy/girlfriend 


C 


34 


0.4 




0 


.9 


NS 



Change in E-Group 
vs 

Change in C-Group c 
.044 



,011 
NS 

NS 
NS 

NS 
NS 

NS 
NS 

NS 

NS 



a All mean scores are the means of the frequencies for the last month, 
b See footnote b in Table 6-15, 
e See footnote e in Table 6-15. 
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Table 6-20 



Effects of Council. Rock 12th Gra da Course 
uj)on. SeKUfll Intercourse and Use of Birth Control; 
Mean Scores on Pretests % Fosttests, and 2nd Fosttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome 


Group 


N 


Pre 


Post 


Post 


2nd Post 


Q43: 


E 


239 


.48 


.53 




.010 


Ever had sex 


C 


74 


.27 


,31 




NS . 




E 


125 


,43 




.58 


.000 




C 


34 


.24 




.32 


MS 



Means a Significance^ 

Pre vs Change in E-Group 

1st 2nd 1st or vs 

Change in C-Group c 



NS 
NS 



Q44s 
Had sex last 
month 



E 
G 
E 
C 



122 
34 



,29 
,09 



.43 
,26 



NS 
NS 

,004 
,032 



NS 

NS 



Q45i 
Frequency of 
sex last month 



E 
C 
E 
C 



122 
34 



1.6 
0,4 



3,0 
0.9 



NS 
NS 

*QQ2 
NS 



NS 
NS 



Q46; E 

Frequency of C 

sex without E 

birth control C 



NS 
NS 
NS 

NS 



NS 
NS 



Q47* E 

Frequency of C 

sex with poor E 

birth control G 



NS 
NS 
NS 
NS 



NS 
NS 



E NS NS 

Frequency of sex C NS 

with effective E NS 

birth control C NS 



a For Questions 43 and 44, mean scores represent the proportions that have had 
intercourse. For Questions 45 through 48, mean scores are the means of the 
actual frequencies. 

b See footnote b in Table 6-15* 

c See footnote c in Table 6-15. 
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Table 6-21 

Btudent, Assessments of the Impact of the CoungjL_l_Rock 1 2th _ Grade. Course 



Median^ Question 

4*3 1* Do you know less or more about sexuality because of this course? 

4*2 2* Do you now have less or more understanding of yourself and your 

behavior because of this course? 
4,1 3* Are your attitudes and values about your own sexual behavior lesi 

or more clear because of this course? 
4*6 4* Because of this course, do you now feel that using birth control 

when people are not ready to have children is less important or 

more important? 

3.8 5* Do you talk about sexuality (e.g., going out, having sex, birth 

control, or male and female sex roles) with your friends less or 

more because of this course? • 
3*7 6* Do you talk about sexuality with your boy/girlfriend less or 

more because of this course? 
3-4 7. Do you talk about sexuality with your parents less or more 

because of this course? 
4.1 8 . When you talk about sexuality with others (such as your friends, 

boy /girlfriend , and parents) are you less or more comfortable 

because of this course? 
4.1 9- Do you now talk about sexuality less or more effectively (i.e. 

are you more able to talk about your thoughts, feelings, 

and needs and to listen carefully)? 
3.0^ 10. Are you less or more likely to have sex because of this course? 
4.4 11. If you have sex, would you be less or more likely to use birth 

control because of this course? 

4.3 12. If you have sex, would you be less comfortable or more 

comfortable using birth control because of this course? 

3.9 13. Overall, do you now have less or more respect for yourself 

because of this course (i.e., do you have better feelings about 
yourself )? 

3.7 14. Are you now less or more satisfied with your social behavior 

(e.g., going out and forming relationships) because of this 
course? 

3.4 15. Because of this course, are you now less or more satisfied with 

your current sex life whatever it may be (it may be doing 
nothing, kissing, petting, or having sex)? 
3*9 16. Do you now make worse or better decisions about your social life 

(e.g., going out and forming relationships) because of this 
course? 

3.9 17. Do you now make worse or better decisions about your physical 

sexual behavior because of this course? 
3.6 18* Do you now get along with your friends worse or better because 

of this course? 
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Footnotes to Table 6-21 



a H^gg 

Key far Questions 1 to 15; Kay for Questions 16 to 18: 

l* a mueh less l^much worse 

Z^somewhat less 2 e somewhat worse 

S^about the same 3=about the same 

4 s somewhat more A^somewhat better 

5==mueh more 5^much better 

k For all questions | except #10, a median greater than 3.0 represents a 

positive change and a median less than 3,0 represents a negative change* 
For Question 10, the reverse is true. 



Table 6-22 



Parents* Assessment of the Impact upon Their Teenagers 



Med isn a Question 

4.1 1» Does your teenager know less or more about sexuality because of 

this course? 

4.0 2. Are your teenager's attitudes and values about sexuality less 

or more clear because of this course? 
3*5 3* Are you less or more comfortable talking about sexuality with 

your teenager because of this course? 
3*6 4* Have you actually talked about sexuality with your teenager less 

or more because of this course? 
3-6 5* Does your teenager talk and listen to you about sexuality less 

or more effectively because of this course? 

4.1 6. Is your teenager less likely or more likely to make good 

decisions about social and sexual behavior (e.g. examine 
alternatives and consider consequences) because of this course? 
3.6 7. Is your teenager less likely or more likely to have sex soon 

because of this course? 



^ N=71 



Key for Questional l^much less 

2^1ess 

B^about the same 
4^0 re 
S^much more 
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CHAPTER 7 



GEORGE MASON HIGH SCHOOL 



.Description of the Brocram 




Development of the Family Life and Sex Education Program began in 1970. 
The idea for the program originated in the community whan members of the 
Parent^Teaeher Association and tha School Board inquired about the amount of 
sex education baing taught in the Falls Church Public Schools. Their 
subsequent study revealed that Falls Church schools touched on sex education in 
various but disjointed ways. Biology classes broached the subject, but 
concentrated mainly on plant and animal reproduction. Psychology classes at 
the high school level examined some aspects of sex, love and family 
relationships. Various thematic English classes pursued topics such as the 
search for identity and the changing family. 

Following the initial study, the general consensus was that a committee 
should be formed to carefully investigate approaches to Family Life and Sex 
Education used in school systems throughout the nation and to determine 
appropriate instruction for Falls Church students* In the fall of 1971, the 
School Board established the Family Life and Sex Education Community Councils 
Chaired by the high school vice^principal (who is not principal), this Council 
was composed of representatives of major religious denominations, parents, 
teachers, and medical authorities* The parent members were selected by the 
Parent^Teacher Association. 

At its regular meetings, this Council examined instruct ional materials 
from a number of school districts, heard testimony from experts in the field, 
and set up displays of books and materials for public review* The Council 
recommended inclusion of a comprehensive sex education program at the ninth 
grade level- The School Board held several public sessions on the proposed 
curriculum and then adopted the ninth grade core program in the spring of 1972. 

Once the curriculum was firmly established, several high school staff 
members took graduate courses offered by the American Association of Sex 
Educators and Counselors at Amherst College and American University. These 
courses trained the teachers in effective methods of sex education instruction 
and curriculum development. Subsequently, teachers have received additional 
instruction at various colleges and training centers throughout the nation* 

The public response to the program was highly positive, and in 1974 the 
school hired a teacher with a background in science, health education, 
guidance, and counseling as a full-time Family Life and Sex Education 
instructor. She began teaching the core program. Life Science, which is an 
elective course taken for one year of general science credit* Since its 
inception, approximately 90% of ninth graders have taken the Life Science 
course* 




In 1977 the school added two more elements to the sex education progratu 
The Community Council and the School Board approved a Seminar in Human 
Sexuality for juniors and seniors in the high school and a Family Life and 
Health Education unit at the sixth grade level. The sixth grade units focus on 
issues related to puberty and social relationships* The quartern-long seminar 
on Human Sexuality offers students an opportunity to discuss openly issues 
related to sexual identity, sexual functioning, the history of sexual 
attitudes, and decisionmaking. This course may be taken as a general elective* 

All aspects of the Family life and Sex Education program undergo continual 
evaluation by administrators, teachers, and community members, The Community 
Council continues in existence and meets at least annually and more often when 
curriculum changes or materials need to be approved* 

Each year the ninth grade Life Science instructor invites all parents of 
high school freshmen to an evening of discussion and explanation about the 
course content. Additionally, the instructor offers two six-session seminars 
entitled M Perspect ives on Adolescent Sexuality,' 1 These sessions, open to all 
parents, are taught in the fall and winter during the evening to accommodate 
parents' work schedules. 

9th Grade Life Science 

The sexuality components are well integrated into a general life science 
year long course, To better demonstrate how that integration is accomplished, 
the entire curriculum is outlined in considerable detail below. 

Pint Quarter 

Goals 

to improve cenmmnicat ipn skills 

to improve decisionmaking and problem solving skills 
to increase self esteem 

to increase knowledge about the basic structural and beginning of 
life 

Curriculum Outline 

Communication skills — ways people communicate 
dress and appearance 
body language 
verbal language 
"I" messages 
active listening 
paraphrasing 
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Problem solving 

defining the problem 
understanding the alternatives 
recognizing the feelings about the problem 
making a decision 
acting on the decision 
evaluating the decision 

Personal self worth — each person is unique and worthwhile 
self "perception 
personal strengths 
personal goals and plans 

Basic structure and function of the human cell 
need for nutrients » oxygen , waste removal 
diversified functions 

formation and functioning of body systems 

Basic structure and function of genes 
DNA model 

production of ovum and sperm 
conception 

ethical considerations in genetic research 
cell diversification to tissues and organs 
genetic defects 

problems caused by birth defects; obstacles encountered by 

handicapped people 
causes of twins 

Inherited characteristics 

heredity versus environment debate 
family similarities 
commonalities within the species 
adoptive families — issues in adoption 
uniqueness of each individual 



Embryonic fetal development 

development during first $ second, and third trimesters 
miscarriages 

effects of mother's nutrition 
physical changes in the mother 
considerations involved in breast feeding 

Childbirth 

health care during pregnancy 
preparation for childbirth 
different methods of childbirth 
complications during childbirth 
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Goals 

to understand the basic functions and interdependence of the 
digestive f respiration, and circulation systems 

to understand the impact of exercise, nutrition, and other habits 
upon these systems 

to better understand aging and its effects (including positive 
effects ) 

to better understand death and its effects upon relationships 
Curriculum Outline 

Digestive System 
structure 
function 

health — constructive and destructive eating habits 
disease 

sex role differences in incidents of disease 

Resp irat ion 

structure 
function 

health — constructive and destructive habits* e.g., smoking 
disease 

self awareness of breathing and respiratory health 

Circulation 

structure 
function 

health ~ constructive and destructive behavior, e*g*, exercise 
disease — effaces of stress, causes of high blood pressure 
sex role differences related to stress, tension, and disease 

Aging 

changes in the body systems during aging 
issues in dealing with aging 

changes in family relationships — marriage, living alone, 

independence and dependence 
effects of senility on behavior and relationships 
when and how death occurs 
dealing with death 

Third Quarter 
Goals 

to increase acceptance of their own growth patterns 

to increase understanding of the impact of hormones upon their 

bodies, feelings, and behavior 
to better understand historical attitudes toward sexuality 
to better understand religious and family values about sexuality 
to better understand the impact of the media and peers 
to improve decisionmaking about sexual activities 
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Curriculum Outline 



Endocrine system 

activation of the physical and sexual maturity process 

effects of hormones on the body 

men st mat ion , ovulat ion and sperm production 

historical attitudes toward menstruation 

development of secondary sex characteristics 

messages in advertising about the development of secondary 

sex characteristics 
pituitary functions 

structures and hormonal functions of testes and ovaries 
effects of lower levels of hormones on appearance, health, and 

self esteem 
effects of hormones on fetal development 
effects of hormones on sex differences 
effects of hormones on emotions and feelings 
physical changes when feeling in love 

Reproductive system 

attitudes toward sexuality and reproduction 
our Judeo-Chris t ian heritage. 

today's culture — advertising, peer groups, religious beliefs, 

political groups 
sexually aberrant behavior ™ rape, sexual abuse 
decisionmaking about sexual activity 

methods of birth control — abstinence, natural family planning 

and mechanical and chemical methods 
abortion 

religious and ethical considerations involved in contraception 
and abortion 

reproductive health — reproductive disease and malfunction, 

physical exams, self examinations 
decisionmaking about parenthood — whom to marry, when to marry 

when to have children 
compatibility of personal life goals, marriage, and parenthood 
problems of teenage parenthood 

sexually transmitted diseases ~ causes, prevention, treatment 

Fourth Quarter 
Goals 

to help students integrate the unique aspects of being human and 

having reasoning ability 
to help students integrate changes in the brain, reasoning skills, 

and personality development 
to increase understanding of psychos exual development 
to increase understanding of the importance of each individual in 

his or her own relationships, own family and own community 

and the attendant responsibilities 
to improve decisionmaking about social and sexual matters 
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Curriculum 



Nervous system 

structure of the brain and spinal cord 

its response to the environment and control of the body 
the uniqueness of the human brain 

physical and psychological effects of brain dysfunction and 
injury 

Psychological evelopment 

developmen ts at each age — infancy* toddler , early childhood* 

adolescence , young adulthood , middle age * old age 
social amd sexual activity and expression at different ages 
causes of and religious perspectives on different sexual 

orientat ions 

commitments to family , friends * and future family members 
integration of love, caring, sex, personal identity, other 
re lat ionships 



S en ior Seminar 

Despite the title of the course, juniors as well as seniors take the 
course* The course is an elective designed to complement the 9th grade Life 
Science course* Obviously 17 year olds, many of whom are dating, have 
different needs than 14 year olds, most of whom are not dating. Moreover, 
during the end of their high school career, many students begin to consider 
their post^high school careers and relationships* The seminar provides these 
students with opportunity to learn additional information, ask questions, and 
express and hear alternative views, The course is designed to help students 
understand the history of sexual attitudes and current social and sexual mores. 

The course covers the following topics i 

• history of sexual attitudes — Judeo^Christ isn , Puritan, Victorian, 
current 

m the role of the family in primitive tribes, early civilizations, and 
current society 

• research studies on sexuality 

• the psycho-sexual development of people from infancy to old age 

• decisions about life goals, marriage, and parenting 

• cultural and religious views on gender roles, contraception, abortion 

These topics are covered in a seminar format* That is, there are many 
class discussions* The teacher also presents relevant research, ideas, and 
historical perspectives at a more advanced level* 
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Parent/child Activities 



A major goal of both the 9th grade course and the senior seminar is to 
increase parent /child communication. Consequent ly $ the school prepared a 
booklet for the parents which includes much of the program summary presented 
above and suggested activities for the parents to do with their children. 
These suggested activities are linked with units in the classroom. Some of 
them are included here: 

• Discuss the experience of your child's birth with your child* 

• Recount positive experiences you or relat ives and friends have had 
with adoptive children. 

• Discuss your religious or ethical values about concept ion , 
contraception, abortion* and genetic research. 

• Use the family photograph album to look at similarities or 
dissimilarities of appearance among family members. 

• Talk about the experiences of handicapped persons you may know. 

• Discuss medical experiences with diet, drugs, medicines, etc. during 
pregnancy • 

0 Discuss stressful | tension producing times in your life. 

• Use television news stories about ERA or other sex equity issues to 
discuss your values* 

• Discuss your religious beliefs and feelings about death. 

• Share anything you can about family problems relating to health, 
aging, and death; speculate on your own aging and its effects on your 
relationships with your children; if any members of your family have 
suffered symptoms of aging* discuss the positive aspects of their 
lives • 

• Discuss the effects of smoking, alcohol, and drug related behavior. 

• Watch television programs which deal with any of the above issues and 
discuss them. 

Teacher Characteristics 

The teacher of the 9th grade course and senior seminar is Mary Lee Tatum. 
She has taught sexuality education for nine years* She has also been greatly 
involved in the development of sexuality education — she has had many seminal 
ideas; she has helped develop many curricula; she has trained hundreds of other 
sexuality educators; and she has also served in various capacities in the 
leading professional organisations of sexuality educators. 

In the classroom she has an unusually warm relationship with students. 
They clearly enjoy her and her class a great deal and frequently come to her 
for counseling* 

Evaluation of the 9th Grade Class 

Student and Parent Evaluation 

As shown in Tables 7-1 through 7**3, the teacher received extremely high 
ratings. From both the students and their parents, she received median overall 
ratings of 4*9. Moreover, on all but one of the positive teacher 
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characteristics she received ratings from the students of 4,4 or better, and 
many were 4,8. On negative items she received very low ratings, indicating she 
did not have those negative qualities* 

According to Table 7^2 the classroom environment was a good one, although 
the ratings were not as high as the teacher's, Students felt they 
participated, were encouraged to ask questions, showed concerns for others* 
were permitted to have differing values and opinions, and kept thoughts 
expressed in glass confidential. Moreover, they had only a small amount of 
difficulty talking about sexuality and expressing thoughts and feelings. 

Both students and parents liked the structure and content of the program 
and they gave it overall ratings of 4,8 and 4,9 respectively (Table 7-3). 
These, of course, are very high, 



Summary of the Evaluation Method! 

Questionnaires measuring knowledge, attitudes and values, and behavior 
were administered to the students in September at the beginning of the course 
(pretests) and in May at the end of the course (posttests), At the end of the 
course students and parents also rated the course and evaluated its effects 
upon the students* 

Because nearly all the freshmen take the course at the same time, there 
was no feasible control group in the school. Consequently, we used two control 
groups from other sites, the University City High School control group composed 
primarily of juniors, but also containing some sophmores and seniors, and the 
the Council Rock control group composed entirely of seniors. Neither of these 
control groups is a very good control group, but each has its advantages and 
disadvantages, The University City control group is older than the 
experimental group, but still closer in age than the Council Rock control 
group. In turn, the racial and economic distribution of the Council Hock 
control group is closer to that of George Mason than that of University City 
High School, Because the control groups are not wholly adequate, any 
statistical differences should be examined more carefully, 

The 9th grade sexuality class lasted two semesters, while the other 
courses taken by the control groups lasted only one semester* Thus, the change 
between the pretests and posttests in the experimental group are compared with 
the change between the pretests and second posttests in the control groups* 
These seconds posttests were administered at about the same time as the 
posttests in the experimental groups* 

Impact upon Knowledge 

According to Table 7—4 the course had a substantial impact upon knowledge, 
On the overall knowledge test the sexuality students learned statistically 
significantly more than either of the control groups, On the sub*-tests 
measuring knowledge about the probability of becoming pregnant, birth control, 
and sexually transmitted diseases, the sexuality students also increased their 
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knowledge more than either control group. The increase in knowledge about the 
probability of becoming pregnant was particularly impressive — from 44 percent 
correct to 73 percent. In the areas of adolescent social and sexual activity 
and adolescent pregnancy the sexuality class learned significantly more than 
the University City High School control group* 

These increases in knowledge are consistent with the assessments by both 
the students and their parents who claimed that the students knew much more 
because of the course (medians ^ere 4,7 and 4.8 respectively, Tables 7-10 and 
7-11). 

These results are very encouraging, especially because some of the 
material may have been covered early in the year* However, it should also be 
realised that delayed effects beyond the end of the course were not measured, 
as they were in some of the other sites* 



Impact unon Self Understand^ 

The course had a mixed impact upon self understanding (Table 7-5). The 
students had a substantial increase in clarity of values (from 3.4 to 3*7). 
This increase was significantly greater than the change in the University City 
control group, but not significantly greater than the Council Rock control 
group * 

The sexuality students* clarity of long term goals did not change; thus 
they had significantly less change than the Council Hock control group. This 
is probably because the Council Rock control group contained seniors; they 
finalized their post graduation plans during the year; and thus they had a 
great jump in clarity of long term goals. It does not seem likely that the 
sexuality class retarded clarity of long term goals* 

The sexuality students had an increase in clarity of sexual response, but 
again this change was significantly less than the increase in the Council Rock 
control group, but not significantly less than the University City control 
group. Again this is probably because the Council Rock control group was 
composed of seniors* 

The teenagers felt that because of the course, they had a better 
understanding of themselves and their attitudes were more clear (medians equal 
4*3 and 4.2, Table 7-10), 



Impact upon Attitudes 

According to Table 7*5, the sexuality course had little measureable impact 
upon attitudes* On most attitudes the students changed neither significantly 
more nor less than the control groups. 

There were, however, two exceptions* On attitude toward premarital sex, 
the Council Rock control group became significantly more permissive » while the 
sexuality students remained the same* The University City control group also 
became more permissive, but this comparison was not statistically significant 
because of the small sample sise* Second, the Council Rock control group also 
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had a significant ly greater change in recognition of the importance of the 
family* That control group slightly increased its recognition, while the 
sexuality class slightly decreased its recognition* The University City 
control group remained the same* 

The sexuality students experienced a large increase in recognising the 
importance of birth control (from 4.1 to 4.5). Although, this was not 
significantly greater than that in either control group, larger sample sizes 
would have made this change significant if the magnitudes of change had 
remained the same. 

Students reported that they feel using birth control is much more 
important because of the course (median equals 4*7, Table 7*10). 

Impact upon Self Esteem 

#njd__Sat is faction with Sexuality and Social_Relat ionships 

According to Table 7-5 the course had no impact upon self esteem or 
satisfaction with either personal sexuality or social relationships; there were 
neither significant changes between groups nor significant changes over time* 

In contrast , students clamed that they have more respect for themselves , 
are more satisfied with social lives * and are somewhat more satisfied with 
their sexuality because of the course* 

Impac t upon Skills 

Table 7-6 indicates the course had no impact upon decisionmaking, 
communication, or assert ivenes s skills. There were very few significant 
changes . 

There was a minor exception. The University City control group had a 
major increase in birth control assertiveness skills » while the sexuality class 
had a decrease. This is puzzling, and is probably due to the small sample 
sizes (only 26 and 13). 

In contrast students claim they communicate better and make better 
decisions (Table 7-10). Parents strongly support this (medians m 4.3 and 4.6, 
Table 7-11). 



I mpact upon Comfort with Different Activities 

Table 7^7 indicates the course had little impact upon comfort with 
different social activities. All but one of the comparisons between the 
experimental and control groups were insignificant. 

The one exception was the significant increase in comfort with social 
activities at Council Rock. This difference was undoubtedly caused by the fact 
that the Council Rock control group was composed of seniors and seniors 
typically increase their social activity and their comfort with that activity. 
In contrast the freshmen at George Hason were more likely to be feeling their 
way socially and to feel less secure. 



166 



ImPiiCLE ugQn Frequency of Communication 



Table 7**8 shows clearly that there was no change in the frequency of 
communication among any of the groups. 

This is supported by the students , who claim that they talk to their 
parents about the same because of the course • The parents, on the other hand* 
claim that they talk more with their teenagers because of the course. 



Impact upon Sexual Behavior 

The data indicate that the course may have had a slightly conservative 
impact upon the students* During the nine months between the pretests and 
posttests only three percent of the students had sex for the first time- This 
is less than the national averages for that age group and would have been 
statistically significantly less than the control groups if the sample sizes 
had been larger and the magnitudes had remained the same* 

Moreover, there was a significant difference between the sexuality 
students and the Council Rock control group in the percent of students who had 
sex the previous month; the percentage for the sexuality class declined 
slightly, while it increased for the Council Rock seniors. Once again, this 
may have been caused by the substantial increase in students* social activity 
during their senior year. In general, the percentage of students who have sex 
increases as they get older* The fact that the percentage declined among the 
sexuality students certainly indicates that the course did not increase sexual 
activity and may have decreased it. 

None of the data on birth control was significant. This is partially 
because the sample sizes of sexually active students were too small* 

The students thought they would be slightly more likely to have sex 
because of the course, but would be much more likely to use birth control if 
they did so. 



SuiMarv 



The data support three findings i 



• Both students and their parents believe the course is an excellent 
one. They give it extremely high ratings* 

• The pretest /post test data indicate that the course significantly 
increased knowledge , may have helped c larif y values, may have kept 
attitudes toward premarital sex from becoming more permissive, had 
little impact upon skills, comfort with different social activities, 
or communication, and may have slightly prevented increases in sexual 
activity. 

• Students claim that because of the course, they know much more about 
sexuality, feel birth control is much more important, and would be 
much more likely to use birth control if they have sex. They also 
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feel that because of the courses they have clearer values, better self 
understanding, discuss sex mere comfortably, and make better decisions 
about social and sexual activity. 



Evaluation of the 12t h Grade Class 
Student and Parent Evaluation 

Students and their parents also gave the 12th grade teacher and course 
extremely high ratings (Tables 7-12 to 7-14). Most of the students" ratings of 
the teacher were 4.7 or higher; while their overall rating for the teacher was 
4*9. Similarly the parents gave the teacher an extremely high rating (5,0), 
but this is less meaningful because only seven parents completed the 
questionnaire* 

Students rated the classroom environment very positively, although there 
was room for improvement in the amount of concern that students showed to one 
another • 

Both students and parents also gave high ratings to the topics, materials, 
and organisation of the course. Overall, they rated it 4.9 (Table 7-14). 



Evaluation of the Effects of the 12th Grade Course 
Summary of the Evaluation Methods 

The students completed questionnaires measuring knowledge, attitudes, and 
behavior at the beginning of the course (pretests) and at the end of the course 
(posttests). At the end of the course, the students and their parents also 
completed a course evaluation. 

Because of a limited number of students, we did not get a control group in 
the same high school. However, the control group of seniors from Council Rock 
High School is an excellent control group because it has a very similar 
distribution of people — mostly white and middle or upper^middle class* 

Impact upon Knowledge 

According to Table 7-15 the course had a small impact upon knowledge. On 
the total knowledge test, the sexuality seminar significantly increased its 
knowledge, but the control group also increased its knowledge to a lesser 
extent, and the difference between the two groups was not significant. In two 
areas, adolescent marriage and probability of becoming pregnant, the sexuality 
seminar did increase its scores significantly more than the control group. 

When asked how they felt the course affected their knowledge, students 
reported that had more knowledge because of the course (median m 4.3, Table 
7-21). 
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Impact upon Self Understanding 



Table 7^16 indicates that the course had no impaet upon self 
understanding. On none of the measures of self understanding did the sexuality 
class have a statistically significantly greater increase than the control 
group. In fact, the sexuality students did not demonstrate a statistically 
significant change between the pretests and the posttests on any of the 
measures * 

In contrast, in their course assessments the sexuality students claimed 
that they did have a greater understanding of themselves because of the course 
and that their attitudes were more clear (medians m 4,2 and 4.1 respectively, 
Table 7-21). 

Impact upon Attitudes 

Table 7*16 also indicates that the course had no impact upon any of the 
attitudes measured* Once again* there were no significant changes between the 
pretests and posttests and the changes in the sexuality class were not 
significantly greater than the changes in the control group. 

In contrast, students claimed in their course assessments (Table 7*21) 
that they felt using birth control was much more important because of the 
course (median E 4,6), In fact, the students indicated that the course had a 
greater impact upon their attitude about the importance of birth control than 
upon any other measured outcome. 

This conflict between the pretest /posttest data and the course assessment 
data may be partially answered by the fact that on both the pretests and 
posttests the students had very high median scores (4.8 and 4.7) and it is very 
difficult to obtain still higher scores. That is, a ceiling effect may have 
reduced the validity of this pretest /posttest data. 

Impact upon Self Esteem 

and Satisfaction with Sexualitv_ and_Socia 1 Relation ship a 

Table 7-16 indicates that the course had no impact upon self esteem, 
satisfaction with social relationships, or satisfaction with personal 
sexuality. There were no significant differences between the pretests and 
posttests and no significant differences between the changes in the sexuality 
students and the control groups. 

The students' course assessments (Table 7*21) suggest that they have 
somewhat more self respect and satisfaction with their social and sexual lives. 
However, these medians are typically smaller than the other medians, indicating 
that the students themselves felt the course had less impact in these areas 
than in other areas. 
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Impact upon Skills 



Table 7^17 suggests that the course had no impaet upon any of the 
decisionmaking or communication skills* Once again there were no statistical ly 
significant changes between the pretests and posttests and no changes between 
the experimental and control groups* 

The students indicated that because of the course they make better 
decisions and communicate more effectively (Table 7*21), The seven parents 
that returned the questionnaires strongly supported this assertion; they felt 
their teenagers communicated much more effectively with them and were much more 
likely to make good decisions because of the course (medians m 4*9 and 4.9, 
Table 7-22). 



Impact upon Comfort with Different Social and Sexual Activities 

Table 7^18 suggests that the sexuality course did not have any impact upon 
comfort in a variety of social and sexual situations. For neither the 
sexuality class nor the control group were there any significant 
pretest /posttest differences. 

In their course assessments students claim that because of the course they 
are more comfortable talking about sexuality and would be considerably more 
comfortable using birth control if they have sex (medians m 4,1 and 4.3 , Table 
7^21), 



Impaet upon Frequency of Coimnuniea.t ion 

The data in Table 7^19 suggest that the senior seminar did not have any 
impact upon the frequency of conversations about sexuality or birth control 
with parents $ boyfriends or girlfriends, or other friends* There were no 
significant differences between the experimental and control groups, nor were 
there any significant differences between the pretests and posttests of the 
experimental group. 

In their course assessments students claimed that they talked a little 
more with these groups of people (Table 7-21). Their parents also claimed that 
they talked more (Table 7-22) , but of course that sample size is very small. 



Impact upon Sexual Behavior 

The data in Table 7*20 suggest that the course did not have any impact 
upon whether the students ever had sex or had sex the previous month, nor did 
it have an impact upon the frequency of sex the previous month* However, it 
did apparently reduce the frequency of sex without any birth control aud the 
frequency of sex with poor methods of birth control* The students in the 
sexuality seminar reduced the frequency of sex with either no birth control or 
poor control* while the control group increased such sexual activity* 

These data are consistent with students' class assessments in which they 
claimed that they were more likely to use birth control if they had sex* The 
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median rating was 4.4* the second highest of all the ratings* Moreover * the 
highest rating was 4,6 indicating the students believed birth control was much 
more important • 



Finally, the few parents who completed the parent evaluation also 
supported this, although less directly. They claimed their teenagers were much 
more likely to make good decisions about social and sexual behavior because of 
the course (median * 4.9, Table 7*-22). 



piscussion and Summary of Results 

The data support several conclusions i 

• Both students and their parents rated the course very highly. Mearly 
all the ratings were extremely high and there were no poor ratings* 

• The pretest/posttest data indicate that the course increased knowledge 
about adolescent marriage and the probability of becoming pregnant, 
but did not increase knowledge about other areas* 

• The pretest/posttest data strongly suggest the course had no impact 
upon attitudes, self esteem, satisfaction with personal social and 
sexual relationships, decisionmaking and communication skills, comfort 
with most social activities, frequency of communication about 
sexuality, or the existence and amount of sexual activity* 

• Both the pretest/posttest data and the class evaluations indicate that 
the course did reduce the amount of sexual activity with either no 
birth control or poor birth control* The frequency of sexual activity 
with no birth control dropped from .5 to *1; the frequency of sexual 
activity with poor birth control dropped from .4 to .2. 

• The course evaluations indicated that the course's greatest impact was 
upon birth control* Because of the course, students felt birth 
control was much more important; they were more comfortable with the 
idea of using it; and they were more likely to use it. Students also 
felt the course increased their knowledge, helped them better 
understand themselves and clarify their values, and improved their 
decis ionmaking and communicat ion * 

The results of this seminar clearly differ from those of other programs* 
Whereas other programs sometimes had effects upon knowledge, attitudes, and 
skills, but not upon behavior, this program apparently had little impact upon 
knowledge, attitudes, and skills, but did have an impact upon the use of birth 
control* However, the actual magnitude of the differences may contain some 
random error simply because of the moderate size of the samples. That is, 
concluding that the course reduced the frequency of sex without birth control 
by a factor of 5 would not be prudent* 
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Table 7-1 

Student Evaluations of the George Mason 9th Grade Teacher^ 



Positive Questions 
Median Question 

4*8 1* How enthusiastic was the teacher about teaching this course? 

4*8 4, How much did the teaeher talk at a level that the students 

could understand? 
4,8 5. How much did the teacher care about the students? 

4*7 6, How much respect did the teacher shew to the students? 

4.4 7. How such did the students trust the teacher? 

4.6 8. How well did the teacher get along with the students? 

4*7 9. How much did the teacher encourage the students to talk about 

their feelings and opinions? 

4.7 11* How carefully did the teacher listen to the students? 

4.6 12. How much did the teacher discourage hurting others in sexual 

situations (e.g., knowingly spreading VD or forcing someone 
to have sex}? 

4.8 13. How much did the teaeher encourage thinking about the 

consequences before having sexual relations? 
4.8 14. How much did the teacher encourage students to think about 

their own values about sexuality? 
4.8 15. How much did the teacher encourage the use of birth control 

to avoid unwanted pregnancy? 
3.8 16. How much did the teacher encourage students to talk with their 

parents about sexuality? 

Negative Questions 
Median gu^j^jon 

1.1 Z* How uncomfortable was the teacher in discussing different 

things about sex? 

1*8 3# How much did the teacher discuss topics in a way that made 

students feel uncomfortable? 
2,8 10. To what extent did the teaeher talk too much about what's 

right and wrong? 



H^71 

Key: l^not at all 

2^a small amount 
3^a medium amount 
4^a large amount 
5 m Si great deal 
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Table 7-2 

Student Evaluations of the George Mason 9th Grade Classroom Environments^ 



f o si t_jy & Quel t ions 



Median Question 

4.0 18, How much did students participate in class discussions? 

4.1 19- How much were you encouraged to ask any questions you had 

about sex? 

3.9 22. How much did you show concern for the other students in the 

class? 

3.3 23. How much did the other students show concern for you? 

4.3 24, How much were the students' opinions given in the class kept 

confidential (i.e., not spread outside the classroom)? 

4.4 25. How much were you permitted to have values or opinions 

different from others in the class? 

Negative Questions 
Med ian Question 
1.7 17. How bored were you by the course? 

2.2 20. How much difficulty did you have talking about your own 

thoughts and feelings? 
2.1 21. How much difficulty did you have asking questions and talking 

about sexual topics? 



a K-71 

Key* l^not at all 

2^a small amount 
3=a medium amount 
4^a large amount 
5^a great deal 
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Table 7-3 

Student atld Parent Summary Eva luations of the George Mason 9th Grade Couf^a 
Median Scores 

Student Parent Question 

4*9 4*9 What is your evaluation of the teacher? 

4*7 4.9 What is your evaluation of the topics severed in the course? 
4-5 4*6 What is your evaluation of the materials used s such as books 
and films? 

4»& 4.7 What is your evaluation of the organization and format of the 

program length, location, and time)? 

4*8 4.9 What is your evaluation of the overall program? 



a h^40 for students 
N s 71 for parents 

Key: livery poor 
2^poor 
S^average 
4 s good 
S^excellent 
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Table 7-4 



Effe_e_ts_of the Georue Mason 9th Grade Courses upon Knowledges 
Mean Percent Correct on Pretests and Posttestai 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means a Significance^ 













Pre vs 


Change in IHSreup^ 


Outcome 


Group c 


N 


Pre 


Post 


Post 


vs Change in C-Groi 


Total Knowledge 


E 


107 


61,2 


74.3 


,000 






CI 


32 


79.7 


86.2 


.000 


.005 




C2 


41 


51.7 


56.5 


NS 


.032 


Phys ieal 


E 








NS 




Development and 


CI 








NS 


NS 


Reproduction 


C2 








NS 


NS 


Ado le« cent. 


E 


107 


79,4 


79.1 


NS 




Relationships 


CI 


32 


92,7 


99,0 


NS 


NS 




C2 


41 


71.4 


80.5 


,040 


NS 


Adolescent Social 


E 


107 


51,7 


71,7 


.000 




and Sexual 


CI 


32 


78.9 


84.4 


HS 


NS 


Activity 


C2 


41 


48.8 


48,8 


NS 


.016 


Adolescent 


E 


107 


50,0 


64.3 


.000 




Pregnancy 


CI 


32 


63.3 


80.5 


.001 


NS 




C2 


41 


49,4 


50,6 


NS 


.011 


Adolescent 


E 


107 


47.2 


56.1 


.039 




Marriage 


CI 


32 


75,0 


84,4 


NS 


NS 


C2 


41 


34.1 


42.7 


NS 


NS 


Probability 


E 


107 


43.9 


79.4 


.000 




of Becoming 


CI 


32 


42.7 


57.3 


.017 


.004 


Pregnant 


C2 


41 


27.2 


30.1 


NS 


.000 


Birth Control 


E 


107 


58.3 


75.0 


.000 






CI 


32 


88.8 


92.9 


.048 


.000 




C2 


41 


39.2 


48.4 


.007 


.048 


Sexually 


E 


107 


58.5 


74.4 


,000 




Transmitted 


CI 


32 


81.3 


86.3 


NS 


,016 


Diseases 


C2 


41 


58,4 


63.9 


NS 


.014 



l76 iso 



Footnotes for Table 7-4 



Each mean score is the mean percent of correct answers* 

Both the experimental and control groups completed the pretest at the 
beginning of the fall semester and the posttest at the end of the spring 
semester* For the control groups y the posttest used is actually their 
second posttest- 

All tests of significance are matched-pairs two-tailed t^tests . Smaller 
numbers represent smaller probabilities of results having occurred by 
chance. Thus, .000 is the probability rounded to three digits and 
represents the highest level of significance. If the probability of results 
having occurred by chance was greater than .050, then the data were not 
considered significant and were nop included in the table* Thus, NS means 
not significant at the *05 level* 

01 is the 12th grade control group from Council Rock High School. 02 is the 
control group from University City High School* 

This column is the significance of the difference between the change in the 
experimental group and the change in the control group* The change in each 
group is the posttest minus the pretest* 
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Table 7-5 



Effects of th e George Hunan 9th Grade Courses upon Self Understanding . 
Attitudes . Self esteem , and Satisfaction with Sexuality and Social ReUt ionghlpf ; 

Mean Scores on Pretests and Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 

Means* Sienif ieanee b 













Pre v« 


Change in E-Group- 


Outcome 


Group 0 


H 


Pre 


POPt 


Post 


vs Change in C-Group 


Clarity of Long 


E 


88 


3,5 


3.5 


NS 




Term Goals 


CI 


37 


3.3 


3.7 


.006 


,017 




C2 


16 


4.2 


4.5 


NS 


NS 


Clarity of 


E 


87 


3.4 


3.7 


.000 




Personal Sexual 


Cl 


37 


3.5 


3.8 


,025 


NS 


Values 


C2 


16 


4.0 


3.9 


NS 


,026 


Understanding 


E 


87 


3,4 


3.6 


,011 




of Emotional 


Cl 


36 


3.4 


3.6 


,049 


NS 


Needs 


C2 


15 


4.0 


4.2 


NS 


NS 


Und erst and ing 


1 








NS 




of Personal 


Cl 








NS 


NS 


Social Behavior 


02 








NS 


NS 


Understanding of 


E 


87 


3.4 


3.6 


,028 




Personal 


Cl 


36 


3.3 


3.7 


,000 


.050 


Sexual Response 


C2 


15 


3.5 


3.9 


NS 


NS 


Attitude toward 


E 








NS 




Gender Role 


Cl 








NS 


NS 


Behaviors 


C2 








NS 


NS 


Attitude toward 


E 


89 


3.7 


3.8 


NS 




Sexuality in 


Cl 


36 


3.6 


3.8 


NS 


NS 


Life 


C2 


15 


3.5 


3.8 


.037 


NS 


Attitude toward 


E 


87 


4.1 


4.5 


,000 




the Importance 


Cl 


35 


4,4 


4.6 


.042 


NS 


of Birth Control 


C2 


16 


4.4 


4.5 


NS 


NS 


Attitude toward 


E 


89 


2.4 


2.4 


NS 




Premarital 


Cl 


37 


2.8 


2.4 


.021 


.040 


Intercourse 


C2 


16 


2.6 


2,3 


NS 


NS 
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Table 7-5 (Continued) 



Means s Significance^ 

Pre vs Change in E-Group d 
Outcome Group c N Pre Poet Post vs Change in C -Group 



Attitude toward 


E 












Use of Pressure 


Gl 








NS 


NS 


and Force in Bex 


C2 








NS 


NS 


Recognition of 


E 


87 


4 4 


4 3 






the Importance 


Gl 


36 


4,6 


4.7 


NS 




of the Family 


C2 


15 


4,5 


4.5 


NS 


NS 


Self-esteem 


E 








NS 






CI 








NS 


NS 




02 








NS 


NS 


Satisfaction 


E 


89 


3.5 


3.5 


NS 




with Personal 


Gl 


35 


3.3 


3.6 


*Q34 


NS 


Sexuality 


G2 


16 


3.9 


4.1 


NS 




Satisfaction 


E 


88 


3.6 


3.6 


NS 




with Social 


Gl 


37 


3.8 


3.9 


NS 


NS 


Relationships 


C2 


16 


3.7 


4.1 


,034 


NS 



a All mean scores are based upon five 1-5 Likert type scales. They were scored so 
that the possible range is 1 to 5 with increases representing improvement. See 
the second paragraph of footnote a in Table 7-4. 

b See footnote b in Table 7-4* 

c See footnote c in Table 7-4, 

d See footnote d in Table 7-4* 
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Table 7-8 



Effects of George Mason 9th Grade Courses upo n Skills; 
Mean Scores on Pretests and Fosttests; 
and Significance Levels for Differences between Pretests and Fosttests 
and between Experimental and Control Group Changes 



*Nanj? a Significance^ 













Pre vs 


Change in E-Group a 


Outcome 


Group c 


H 


Pre 


Post 


Post 


vs Change in C-Group 


Social 


E 


93 


3,5 


3.7 


.022 




D e c i s ionmak ing 


CI 


33 


3.8 


4.1 


.003 


NS 


Skills 


C2 


29 


3.5 


3.5 


NS 


NS 


Sexual 


E 








NS 




Decisionmaking 


CI 








NS 


NS 


Skills 


C2 








NS 


NS 


Communicat ion 


E 


80 


3.5 


3.5 


NS 




Skills 


CI 


32 


3.8 


4.1 


.031 


NS 




C2 


24 


3.6 


3.9 


NS 


NS 


Asiertivenesi 


E 


39 


2.9 


3.2 


.050 




Skills 


Cl 


23 


3.8 


4.0 


NS 


NS 




02 


21 


3.9 


3.9 


NS 


NS 


Birth Control 


E 


26 


3.9 


3.3 


NS 




Assert iveness 


Cl 


46 


4.2 


4.4 


NS 


NS 


Skills 


02 


13 


3.2 


3.9 


.028 


*003 



a Mean scores are based upon multi-item indices which are scored so that the final 
scale has a possible range of 1 to 5 and increases represent improvements • See 
the second paragraph of footnote a in Table 7—4* 

D See footnote b in Table 7^4- 

c See footnote c in Table 7-4* 

d See footnote d in Table 7-4* 
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Table 7-7 



Effete of George Mason 9th Grade Courses upqs Comfort with Different Activities* 

Mean Scores on Pretests and Fosttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Croup Changes 









Means* 




Significance 15 












Pre vs 


vllgUgg A- kk AJ wJL %f 


Outcome Group e 


N 


Pre 


Post 


Post 


vs Change in C^Group 


Comfort Engaging 


E 


79 






KS 




in Social 


ci 


31 


3,4 


3.6 


,020 


.003 


Activities 


C2 


26 


3,4 


3.4 


NS 


NS 


Comfort 


E 


64 




0 ft 


,004 




Talking 


CI 




2.5 


3.0 


003 


Ale 


about Sex 


C2 


23 


2.6 


2,9 


NS 


NS 


Comfort Talking 


E 


47 


Jem J 


1 7 

Ami 


,027 




about Birth 


ci 


19 


2.7 


3.1 


.003 


NS 


Control 


C2 


17 


2.6 


2.6 


NS 


NS 


Comfort Talking 


E 


63 


0 1 

d, . ± 


*> % 


NS 




with Parents 


ci 


26 


2,0 


2.4 


.033 


NS 


about Sexuality 


C2 


21 


2.1 


2.4 


NS 


NS 


Comfort Expressing 


E 


97 


3.4 


3.4 


NS 




Concern and 


Ci 


33 


3,3 


3.6 


.037 


NS 


Caring 


C2 


30 


3,2 


3.4 


NS 


NS 


Comfort Being 


E 


64 


2.4 


2.7 


.043 




Sexually Assertive 


CI 


24 


2.4 


2.9 


.010 


NS 


(Saying ,f No") 


C2 


24 


2.9 


3.0 


NS 


NS 


Comfort Having 


E 








NS 




Current Sex Life 


Cl 








NS 


NS 




C2 








NS 


NS 


Comfort Getting 


E 








NS 




and Using Birth 


Cl 








NS 


NS 


Control 


C2 








NS 


NS 
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Table 7-8 



Effects of George Mason 9th Grade Courses 
upon Frequency of Conversations about ge^ualf^v^ 
Mean Scores on Pretests and Posttests ; 
and Significance Levels for Differences between Pretests and Posttests^ 
and between Experimental and Control Group Changes 



Outcome Greup^ 

Q49: Frequency 1 

of conversations CI 

about sex with C2 
parents 

Q50: Frequency E 

of conversations CI 

about sex with C2 
friends 



N 



Means 1 * 



Pre Post 



Sienificance b 



Pre vs 
Post 

KS 
NS 
KS 



NS 
NS 
NS 



Change in E-*Greup^ 
vs Change in C-Group 



KB 

NS 



NS 
NS 



Q51? Frequency E 

of conversations CI 

about sex with C2 
boy/girlfriend 

Q52» Frequency E 

of conversations CI 

about birth control C2 
with parents 

Q55: Frequency E 

of conversations CI 

about birth control C2 
with friends 



NS 
NS 

NS 



NS 
NS 
NS 



NS 
NS 
NS 



NS 
NS 



NS 
NS 



NS 



Q54: Frequency E 

of conversations CI 

about birth control C2 
with boy/girlfriend 



NS 
NS 
NS 



a All mean scores are the means of the frequencies for the last month. See the 

secof.i paragraph of footnote a in Table 7-4, 
D See footnote b in Table 7-4- 
e See footnote c in Table 7^4, 
d See footnote d in Table 7^4* 
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Table 7-9 



Effects of George Mason 9th Grade Courses 
upon, Sexual Intercourse and Use of Birth. Control; 
Mean Scores on Pretests and Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 

%WS a Significance^ ( 













Pre vs 


Change in E-Croiip^ 


UULLU lilc V7 


roup 


N 


* t S 


Fos t 


PfIR (" 
* W Q t 


V a wUellgc 4-U w uruup 


Q43: Ever had sex 


I 


101 


,21 


.24 


NS 






CI 


34 


.24 


.32 


NS 


NO 














He 


Q44: Had sex last 


E 


100 


.10 


.09 


NS 




month 


CI 


34 


.09 


.26 


.032 


,034 




C2 


29 


.21 


.24 


NS 


NS 


Q45s Frequency of 


E 








NS 




sex last month 


Cl 








NS 


NS 




C2 








NS 


NS 


Q46; Frequency 


E 








NS 




of sex without 


Cl 








NS 


NS 


birth control 


C2 








NS 


NS 


Q47: Frequency of 


E 








NS 




sex with poor 


Cl 








NS 


NS 


birth control 


C2 








NS 


NS 


Q48: Frequency of 


E 








NS 




sex with effective 


Cl 








NS 


NS 


birth control 


C2 








NS 


NS 



a For Questions 43 and 44, mean scores represent the proportions that have had 
intercourse. For Questions 45 through 48, mean scores are the means of the 
actual frequencies. See the second paragraph of footnote a in Table 7~4, 

b See footnote b in Table 7-4. 

c See footnote c in Table 7-4, 

d See footnote d in Tab!© 7-4- 
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Table 7-10 



4,0 8, 



Student Assessments of the Im pact of the George Mason 9th Grade Courses 
Median^ Question 

4.7 1« Do you know less or more about sexuality because of this course? 

4*3 2* Do you now have less or more understanding of yourself and your 

behavior because of this course? 

4.2 3. Are your attitudes and values about your own sexual behavior less 

or more clear because of this course? 
4*7 4, Because of this course* do you now feel that using birth control 

when people are not ready to have children is less important or 
more important? 

3*6 5- Bo you talk about sexuality (e.g., going out, having sex, birth 

control , or male and female sex roles) with your friends less or 
more because of this course? 
3*3 6. Do you talk about sexuality with your boy/girlfriend less or 

more because of this course? 
3-2 7* Do you talk about sexuality with your parents less or more 

because of this course? 

When you talk about sexuality with others (such as your friends , 
boy/girlf riend, and parents) are you less or more comfortable 
because of this course? 
4.1 9* Do you now talk about sexuality less or more effectively (i.e* 

. are you more able to talk about your thoughts, feelings, 
and needs and to listen carefully)? 
3,4^ iq # ^ re vou ^ egs or motm likely to have sex because of this course? 
4*5 11* If you have sex> would you be less or more likely to use birth 

control because of this course? 

4.3 12* If you have sex, would you be less comfortable or more 

comfortable using birth control because of this course? 
4.0 13* Overall, do you now have less or more respect for yourself 

because of this course (i,e*, do you have better feelings about 
yourself )? 

3*7 14* Are you now less or more satisfied with your social behavior 

(e.g., going out and forming relationships) because of this 
course? 

3*5 15* Because of this course, are you now less or more satisfied with 

your current sex life whatever it may be (it may be doing 

nothing, kissing, petting, or having sex)? 
4*0 16. Do you now snake worse or better decisions about your social life 

(e.g., going out and forming re lat if. ships ) because of this 

course? 

3.9 17. Do you now make worse or better decisions about your physical 

sexual behavior because of this course? 
3,3 18, Do you now get along with your friends worse or better because 

of this course? 



Ygr lee 188 



Footnotes to Table 7-10 



Kay for Questions 1 to 15 1 

l^much less 
2-somewhat lass 
3^ about the same 
4^somewhat no re 
S^mxich mora 



Key for Questions 16 to 18; 

l^mueh worse 
2 ig somewhat worse 
3-about tha same 
^somewhat better 
5*=nmeh better 



For all questions, except #10, a median greater than 3.0 represents a positiv 
change and a median less than 3.0 represents a negative change* For Question 10 
the reverse is true* 
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Table 7-11 



Parents* Assessment of the Impact unan Their Teenagers 
of the George Mason 9th Grade Course 



fried Ian** Question 

4*8 1* Does your teenager know less or more about sexuality because of 

this course? 

4*6 2* Are you less or sore comfortable talking about sexuality with 

your teenager because of this course? 
4.3 3* Have you actually talked about sexuality with your teenager less 

or more because of this course? 
4.3 4. Does your teenager talk and listen to you about sexuality less 

or more effectively because of this course? 
4.6 5. Is your teenager less likely or more likely to make good 

decisions about social and sexual behavior (e.g* examine 

alternatives and consider consequences) because of this course? 



e h^40 



Key for Questions: l^mueh less 

2«less 

3 s about the same 

4°more 

S^much more 
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Table 7-12 

indent Evaluatio n s of the Georstl Maspn 12£h Grat?? TffiSEfg 8 

p^^ftive Questions 
fledian Question 

4 # 9 i, How enthusiastic was the teacher about teaching this course? 

4*8 4. How much did the teacher talk at a level that the students 

could understand? 

4.8 5, How much did the teacher care about the students? 

4 # g 6* How much respect did the teacher show to the students? 

4.6 7, How much did the students trust the teacher? 

4^7 8. How well did the teacher get along with the students? 

4 # 7 9, How much did the teacher encourage the students to talk about 

their feelings and opinions? 

4.9 ii. How carefully did the teacher listen to the students? 

4^1 12, How much did the teacher discourage hurting others in sexual 

situations <e*g. p knowingly spreading VP or forcing someone 
to have sex)? 

4.8 13 . How much did the teacher encourage thinking about the 

consequences before having sexual relations? 

4.7 14. How much did the teacher encourage students to think about 

their own values about sexuality? 
4.7 15* How much did the teacher encourage the use of birth control 

to avoid unwanted pregnancy? 
3»g 16. How much did the teacher encourage students to talk with their 

parents about sexuality? 



Negative Questions 



Median 


Question 


1,3 


2. 


How uncomfortable was the teacher in discussing different 






things about sex? 


1*8 


3, 


How much did the teacher discuss topics in a way that made 






students feel uncomfortable? ^ 


1,6 


10. 


To what extent did the teacher talk too much about what s 






right and wrong? 



Key: l*not at all 

2=a small amount 
3**a medium amount 
4™a large amount 
5*a great deal 



Table 7-13 

Student Evaluations of the George Mason 12th Grade Cl assroom Environments* 



P9? itivf Cfoff %i9V£ 



Median Oufition 

4*4 18* How much did students participate in class discussions? 

4.8 19. How much were you encouraged to ask any questions you had 

about sex? 

3*9 22. How much did you show coneern for the other students in the 

class? 

3*6 23* How much did the other students show concern for you? 

3.9 24. How much were the students* opinions given in the class kept 

confidential (i-e. 9 not spread outside the classroom)? 
4.8 25. How much were you permitted to have values or opinions 

different from others in the class? 

Negative Questions 
Median Question 
1*3 17* How bored were you by the course? 

2*3 20. How much difficulty did you have talking about your own 

thoughts and feelings? 
2*1 21* How much difficulty did you have asking questions and talking 

about sexual topics? 



a N-73 

Keys l^not at all 

2^a small amount 
3=a medium amount 
4^a large amount 
5^a great deal 



Table 7-14 



Student and Pamnt Summary Evaluations of the Ge orge Mason 12th Grade Courst^ 



Median Scores 

Student Parent 

4.9 5.0 
4,8 4,9 
4.3 4.5 



4,6 
4.9 



4.7 
4.9 



Question 

What is your evaluation of the teacher? 

What is your evaluation of the topics covered in the course? 
What is your evaluation of the materials used, such as books 
and films? 

What is your evaluation of the organization and format of the 
program (e.g., lengths locations And time)? 
What is your evaluation of the overall program? 



N-73 for students 
N^7 for parents 

Key: livery poor 
2^poor 
3 ^average 
4-gopd 
S^excellent 



Table 7-15 



Effects of the 


Georee Mason 


12th Grad# Courses uoon Knowledec: • 




Mean Percent 


Correct 


; on .Pretests and 


Posttests; 


and Significance Levels 


for Differences 


between 


Pretests and Fosttests 




and between Experimental and Control Group Changes 








Means 6 




Significance^ 












Pre vs Change in E-Group^ 


Outcome 


Groups 


N 




f OSL 


Post 


vs Change in C -Group 


Total Knowledge 






76,0 


82,2 


,008 






c 


76 


80.2 


81.6 


NS 


NS 


Physical 
Development and 


E 
C 








NS 
NS 


NS 


Reproduction 














Adolescent 
Relationships 


E 
C 








NS 
NS 


NS 


Adolescent Social 
and Sexual 


E 

c 








NS 
NS 


NS 


Activity 














Adolescent 
Pregnancy 


E 
C 


49 
76 


68.4 
61,1 


72,5 
70,1 


NS 

.004 


NS 


Adolescent 
- Marriage 


E 
C 


49 
76 


71,4 
78,9 


89.0 
78,9 


.010 
NS 


.028 


Probability 


E 


49 


29.9 


52.0 


.000 


.002 


of Becoming 


c 


76 


43.4 


47,4 


NS 


Pregnant 














Birth Control 


E 
C 


49 
76 


76.4 
89,5 


81,7 
90.0 


,031 
NS 


NS 


Sexually 
Transmitted 


E 
G 








NS 
NS 


NS 



Diseases 



192 



194 
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Footnotes to Table 7-15 



a Each mean scare is the mass percent of correct answers* 

Both the experimental and control groups completed the pretest at the 
beginning of the fall semester and the posttest at the end of the spring 
semester. For the control groups » the posttest used is actually their 
second posttest* 

b All tests of significance are matched-pairs two-tailed t-tests* Smaller 
numbers represent smaller probabilities of results having occurred by 
chance. Thus, .000 is the probability rounded to three digits and 
represents the highest level of significance* If _the probability of results 
having occurred by chance was greater than *050, then the data were not 
considered significant and were not included in the table* Thus* KB means 
not significant at the * 05 level. 

° 1 is the experimental group* C is the 12th grade control group from Council 
Rock High School. 

^ This column is the significance of the difference between the change in the 
experimental group and the change in the control group* The change in each 
group is the posttest minus the pretest* 
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Table 7-16 



Effects oi the George Mason 12th Grade Courses uno n Self Understanding* 
Attitudes, Self esteem, and Satisfaction with gemialitv and Bqc jql R*1 ^tionshinfi - 

Mean Scores on Pretests and Posttests; 
and Significance Levels for Differences between Pretests and Fosttests 
and between Experimental and Control Group Changes 



MeanB a 



Pre vs 



Sienifieatteeb 



Outcome 


Groups 


N 


Pre 


Post 


Post 


vi Change in 


Clarity of Long 
lerm wonis 


E 

L 


44 

Of 


3.4 

Ami 


3,5 


NS 


NS 


Clarity of 
Personal Sexual 
Values 


E 
C 








NS 
NS 


NS 


Under s t and ing 
of Emotional 
Needs 


1 

c 








NS 
NS 


NS 


Understanding 
of Personal 
Social Behavior 


I 
c 








NS 
NS 


NS 


Understanding of 
Personal 
Sexual Response 


E 

c 








HS 
NS 


NS 


Attitude toward 
Gender Role 
Behaviors 


E 

C 








NS 

NS 


NS 


Attitude toward 
Sexuality in 
Life 


E 
C 








NS 
NS 


NS 


Attitude toward 
the Importance 


E 
C 


44 
69 


4.8 
4.4 


4-7 
4.6 


NS 
.007 


NS 



of Birth Control 



Attitude toward E 
Premarital C 
Intercourse 



NS 
NS 



NS 
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Table 7-16 (Continued) 



Outcome 

Attitude toward 
Use of Pressure 
and Forea in Sex 

Recognition of 
the Importance 
of the Family 

Self-esteem 



Groups 

E 
C 



E 
C 



I 

c 



Means a 

N Pre Post 



Pre vs 
Post 

NS 
NS 



NS 



J^gnjfieppegb 



NS 
NS 



Change in E -Group** 
vs Change in C -Group 



NS 



NS 



Satisfaction 
with Personal 
Sexuality 

Satisfaction 
with Social 
Re lat ionships 



E 
C 



E 
C 



NS 
NS 



NS 



* All mean scores are based upon five 1*5 Likert type scales. They were scored so 
that the possible range is 1 to 5 with increases representing improvement. See 
the second paragraph of footnote a in Table 7-15* 

k See footnote b in Table 7*15. 

e See footnote c in Table 7-15* 

d See footnote d in Table 7-15. 



Table 7-17 



Sjj^l George Mason 12th Grade Courses upon Skills £ 
Mean Scores on Pretests and Posttests; 
and 5 "^nif isSanes Levels for Differences between Pretests and Posttests 
■fc**d between Experimental and Control Group Changes 



Groups N 



Means 11 



Pre Post 



Signifieaneefe 



Pre vs 
Post 



Change in l^Group^ 
vs Change in C-Group 



Bee 1 & ionMifc ing C 



MS 
NS 



NS 



Sexual 
DeCiti iontnak ing 
Skills 



NS 
NS 



Communicat ion 
Skills 



I 
C 



NS 
NS 



Assert iveness 
Skills 



I 
C 



Birth Control E 
Assert iveness C 
Skills 



NS 
NS 



NS 
NS 



NS 



3 Mean scores are based upon multi-item indices which are scored so that the final 
scale has a possible range of 1 to 5 and increases represent improvements. See 
the second paragraph of footnote a in Table 7-15. 

b See footnote b in Table 7-15. 

c See footnote e in Table 7-15, 



See footnote d in Table 7-15. 



Table 7-18 



ERIC 



Effects of George Mason 12th Grade Coursis usqii Comfort with Different Aetivifiea; 

Mean Scores on Pretests and Posttests ; * 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome 



Group^ N 



Means.*.. 



Pre Post 



Sign If leaned 



Pre vs Change in E -Groups 
Post vs Change in C -Group 



Comfort Engaging 1 
in Social C 
Activities 



NS 



Comfort 
Ta Iking 
about Sex 



NS 



NS 



Comfort Talking 1 
about Birth C 
Control 



NS 
NS 



Comfort Talking E 
with Parents C 
about Sexuality 



NS 
NS 



NS 



Comfort Expressing E 
Concern and C 
Caring 



NS 
NS 



NS 



Comfort Being E 
Sexually Assertive G 
(Saying "No") 



NS 



NS 



Comfort Having E 
Current Sex Life C 



NS 

NS 



NS 



Comfort Getting E 
and Using Birth C 
Control 



NS 
NS 



NS 
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Footnotes ta Table 7*18 



a The mean scores are based upon the following keyi 

Key i livery uncomfortable 

2 -some what uncomfortable 
3^a little uncomfortable 
^comfortable 

This key is the reverse of the key in the questionnaire. The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation. See the second paragraph of footnote a in Table 7-15. 

k See footnote b in Table 7-15. 

e Bee footnote c in Table 7-15. 

d See footnote d in Table 7-15. 



230 

' 199 ;.V| 

ERIC 



Table 7-19 



Iff nets of George Manas 12th Gradu Cnnr^B 
upon Frecuenev of Conversations about Sexuality* 
Mean Scores on Pretests and Fosttests; 
and Significance Levels for Differences between Pretests and Fosttests 
and between Experimental and Control Group Changes 



Outcome Group^ 

Q49: Frequency E 
of conversations C 
about sex with 
parents 



N 



Means* 



Pre Post 



Stenl^wfinee^ 
Pre vs Change iv, EHSroup» 



Post 
NS 



vs Change in C-Group 



Q50; Frequency 
of conversations 
about sex with 
friends 



E 
C 



44 
68 



5.1 
6.6 



5.3 
4*2 



NS 
,020 



Q51: Frequency 
of conversations 
about sex with 
boy /g ir If r lend 



E 

C 



NS 



Q52i Frequency 
of conversations 
about birth control 
with parents 



49 
70 



0.4 
0,3 



0.5 
0,6 



NS 

*oii 



Q53: Frequency £ 
of conversations C 
about birth control 
with friends 



HS 



Q54i Frequency I 
of conversations 0 
about birth control 
with boy/girlfriend 



KB 



a All mean scores are the means of the frequencies for the last month. See the 

second paragraph of footnote a in Table 7-15. 
D See footnote b in Table 7-15, 
e See footnote c in Table 7-15. 
d See footnote d in Table 7-15. 
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Table 7-20 



Ef feats of George Mason 12th Grade Courses 
upon .Sexual Inte rcourse and Use of Birth Control I 
Mean Scores on Pretests and Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome 



Group c 



Q43; Ever had sex 



E 
C 



N 



Means.*. 



Pre Post 



Significance** 



Pre vs 
Post 

NS 



Change in E -Groups 
vs Change in C -Group 

hs 



Q44: Had sex last E 
month C 



HS 
NS 



Q45i Frequency of E 
sex last month C 



NS 



Q46: Frequency E 45 0.5 0.1 

of sex without C 75 0.0 0*1 

birth control 



NS 



,041 



Q47: Frequency of E 45 0.4 0-2 

sex with poor C 75 0*1 0.5 

birth control 



NS 



,043 



Q48i Frequency of E 
sex with effective C 
birth control 



NS 
NS 



For Questions 43 and 44, mean scores represent the proportions that have had 
intercourse* For Questions 45 through 48 f mean scores are the means of the 
actual frequencies* See the second paragraph of footnote a in Table 7=15* 
See footnote b in table 7-15* 
See footnote c in Table 7-15. 
See footnote d in Table 7-15. 
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Table 7-21 

Student Assessments of the Impact of the George Mason 12th Grade Courses 



Median^ Question 

4*3 1* Do you know less or more about sexuality because of this course? 

4*2 2* Do you now have less or more understanding of yourself and your 

behavior because of this course? 
4*1 3* Are your attitudes and values about your own sexual behavior less 

or more clear because of this course? 

4.6 4, Because of this course, do you now feel that using birth control 

when people are not ready to have children is less important or 
more important? 

3*8 5. Do you i:alk about sexuality (e.g. , going out, having sex, birth 

control, or male and female sex roles) with your friends less or 

more because of this course? 
3*7 6. Do you talk about sexuality with your boy/girlfriend less or 

more because of this course? 
3.4 7* Do you talk about sexuality with your parents less or more 

because of this course? 
4.1 8* When you talk about sexuality with others (such as your friends, 

boy/girlfriend, and parents) are you less or more comfortable 

because of this course? 
4.1 9. Do you now talk about sexuality less or more effectively (i.e. 

are you more able to talk about your thoughts, feelings, 

and needs and to listen carefully)? 
3*0^ 10. Are you less or more likely to have sex because of this course? 
4*4 11, If you have sex, would you be less or more likely to use birth 

control because of this eourse? 
4-3 12, If you have sex, would you be less comfortable or more 

comfortable using birth control because of this eourse? 
3,9 13, Overalls do you now have less or more respect for yourself 

because of this course (i.e., do you have better feelings about 

yourself)? 

3.7 14, Are you now less or more satisfied with your social behavior 

(e.g., going out and forming relationships ) because of this 
course? 

3-4 15, Because of this course, are you now less or more satisfied with 

your current sex life whatever it may be (it may be doing 

nothing, kissing, petting, or having sex)? 
3*9 16, Do you now make worse or better decisions about your social life 

(e.g., going out and forming relationships) because of this 

course? 

3*9 17, Do you now make worse or better decisions about your physical 

sexual behavior because of this eourse? 
3.6 18, Do you now get along with your friends worse or better because 

of this course? 
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Footnotes to Table 7-21 



a N-99 



Key for Questions 1 to 15: 

l^mu§h less 
2^somewha t las s 
3 c about the same 
4=so me what more 
S^mueh more 



Key for Questions 16 to 18: 

l^muoh worse 
^somewhat worse 
3-=about the same 
4»somewhat better 
S^muoh better 



b For all questions, except #10, a median greater than 3*0 represents a positive 
change and a median less than 3.0 represents a negative change. For Question 10, 
the reverse is true* 
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Table 7-22 



Parents. " Asies imgnt of the Impact upon Their Teenagers 
of the George Mason 12th Grade Course 

Median a Question 

4.6 1* Does your teenager know less or more about sexuality because of 

this course? 

4*6 2* Are you less or more comfortable talking about sexuality with 

your teenager because of this course? 
^•5 3. Have you actually talked about sexuality with your teenager less 

or more because of this course? 
4,9 4. Does your teenager talk and listen to you about sexuality less 

or more effectively because of this course? 
4.9 5, Is your teenager less likely or more likely to make good 

decisions about social and sexual behavior (e.g. examine 

alternatives and consider consequences) because of this course? 

* N=7 

Key for Questions i l^much less 

2=less 

3=about the same 

4^more 

S^much more 
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CHAPTER 8 



FERNDALE ELEMENTARY SCHOOL AND HIGH SCHOOL 



Description... of the Program 

Background 

Ferndale is a email town on the Pacific coast in northern California* It 
is picturesque and beautiful; many of the houses and buildings are Victorian 
masterpieces and the wet misty climate helps fill the surrounding area with 
lush fields and redwood forests* Ferndale is a rural , middle class community 
with a population of only 2,700* Some residents travel to nearby communities 
as either blue collar or professional workers- Other residents are involved in 
the dairy or ranch operations or in the small businesses in town. Most of the 
residents have a mixed European descant; they are predominantly Catholic and 
Protestant . 

Ferndale has two schools \ an elementary school for grades k through 8, and 
a high school for grades 9 through 12, Working together the two schools 
developed an integrated sexuality education program. 

During the 1970's Ferndale experienced an increasing number of pregnancies 
among its young people and an increasing number of divorces among married 
couples , particularly young married couples. In response to these changes , a 
parent-teacher group requested that the existing elective one-year course for 
junior and seniors be expanded* Consequently, the school districts selected a 
curriculum committee to develop a sexuality education curriculum. The 
committee included educators, administrator s * clergymen, parents, and 
interested community members. They developed a curriculum which they submitted 
to the school board for adoption* At this point, a group opposed to sex 
education mounted a campaign to prevent the impementation* Despite this 
opposition, the school board revised the program a little and then adopted it* 
In 1978/1979 the school offered the first part of the program to juniors and 
seniors. Additional parts of the program were added the following two years* 
Since the program was implemented, parents and the community have continually 
supported it, and there have been no attacks on it. Apparently this success is 
partially due to the fact that the teachers are well known and respected in the 
community. 



Soals 

The entire program focuses upon five major goals! 

• To help each child develop the behavior patterns, through knowledge 
and attitudes, essential for total physical, mental, and social 
well-being for himself, his family, and his community* 
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• To help the child cope with physical* psychological , and social 
changes of sexual development (growth, puberty, sexual activity, 
marriage, pregnancy, and parenthood) by providing information; by 
encouraging personal responsibility, self-respect, and respect for 
others; by giving support and counsel; and by providing opportunities 
for active learning* 

• To recognize the family as a basic social institution and to 
understand the importance of successful family life for the individual 
and for society. 

• To develop a healthy mind and body and an understanding of the 
functioning and proper care of the human body. 

m To develop a spiral of learning experiences to establish sexuality as 
an entity within healthy interpersonal relationships* 

Elementary Schoo 1 Program 

3rd Grade * The topics include family composition, duties, and 
responsibilities; self -^concept ; plant and animal life cycles; and human growth* 
These topics are fully integrated into the previous curriculum. During the 
year, students construct a book entitled. My s m Lf * and raise fruitflies, 
mealworms, and butterflies. 

jLGx^a.d.e. * Sexuality topics are also integrated into other units. They 
include family roles, the history of family roles, the role of the child in the 
family, acceptable methods of handling their own emotions, human growth 
patterns, and body parts (but not specifically reproductive organs)* 

5th and 6th Grades . The fifth grade year is the first year that the 
students receive a formal sexuality education unit. Both it and the sixth 
grade unit include several sessions divided over two weeks. The units build 
upon the previous grades; they cover family composition, male and female 
reproductive systems and processes, body changes during puberty, the principles 
of cells and heredity. The girls also see a film on menstruation, while the 
boys see separately a different film for boys. 

7th Grade . Many of the topics are covered in the science program — — cell 
structure and reproductive systems of earthworms, grasshoppers, and frogs. 
However, in other units the class covers the first ten chapters of Me* 
Rn de : r_gjt_an d i n Hya elf and Others by Riker and Riker* These chapters focus upon 
growing up, appearance, understanding parents, communication, and other topics. 

St h Grade . Some topics are again covered in the science unit — human 
anatomy, cell reproduction, human reproduction, and sexually transmitted 
diseases; other topics such as friendships, popularity, and listening skills 
and the remainder of the Riker and Riker text are covered in other units. In 
addition to hearing lectures, the students participate in class discussions, 
write anonymous questions for the question box, and observe films* 




Hioh School 



9 fih and 10th Grades , The sexuality topics are integrated into the 9th 
grade world culture class and the 10th grade biology class. Each lasts about 
two to three weeks* They focus upon values, dating standards, life planning, 
goal setting, decisionmaking, reproductive systems, birth control, sexually 
transmitted disease, and relationships. 

lj.th and 12th Grade Course * This course is designed to better prepare the 
students for adulthood. Consequently, it lasts an entire year and is far more 
comprehensive. The course covers the following topics in much greater depth 
than the previous courses i 

• self awareness and self acceptance 

• decisionmaking 

• anatomy and physiology 

• birth control 

• pregnancy and childbirth 

• sexually transmitted diseases 

« legal aspects of sexuality — pornography, prostitution, rape, and 
incest 

• relationships — — values in choosing friends, dating, mate selection, 
alternative life styles, homosexuality 

m premarital sex religious and social attitudes, peer pressure, 
possible consequences 

• marriage 

• fiscal management 

• parenthood and its responsibilities 

• dissolutions of marriage and the family unit — separation, divorce, 
death 

The teacher utilizes well a large number of printed materials in the 
course. She gives each student a text. Finding Hv Way , by Riker and Riker, and 
also hands out a variety of other materials. She both provides a large amount 
of factual material in class and encourages students to participate. She has 
the students complete worksheets which require that they understand and express 
their knowledge of the material. She also incorporates films and role playing, 
and invites guest speakers to discuss their specialty. For example, 
pediatricians havt discussed childbirth, and older people who are accustomed to 
talking with young people have discussed dating and relationships 50 years ago. 

Because the course covers more sensitive topics, it is an elective 
requiring parental consent. Fewer than three percent of parents withhold their 
consent * 

teacher Characteristics 

Susan Petersen is the lead teacher in the program. She has participated 
in several training workshops for sexuality educators and is very knowledgeable 
about family life and sexuality. She has lived in the community for many years 
and has the support of the community* 
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Several other teachers in the program have also completed workshops in 
sexuality education. The first time that they taught some of the subjects, 
they were somewhat uncomfortable, but in the subsequent years, they have 
improved their instruction and become fully comfortable with the topic of 
sexuality* All the teachers who do so like the idea of incorporating sexuality 
into other classes. 



Evaluation of the Effects of the Program 

6th Grad e Class 

the 6th grade teacher developed and administered a knowledge test to 
thirty 6th grade students both before and after their units on sexuality. 
Because the students were so young, neither the standardised knowledge test 
developed by Mathteeh nor the other questionnaires developed by Mathteeh were 
used • 

The resulting data indicate that the course did increase knowledge- The 
mean correct score on the knowledge test increased from 59 percent to S3 
percent* This improvement was statistically significant (p = .000) and was 
also substantively significant. There was no control group, but the elapsed 
time between the pretest and the posttest was only a few weeks, and undoubtedly 
the 6th graders would not have increased their scores by such a large amount if 
they had not taken the units. 

7th- and 6th Grade Classes 

The 7th and 8th grade teachers also developed and administered a knowledge 
test to 63 of their students both before and after they covered the units on 
sexuality - They did not use any of the Mathteeh questionnaires because of 
their inappropriateness for those students. 

Our analysis of the test scores indicated that the latter part of the 
posttest was administered or completed improperly. When this part of the test 
was removed and only the first 11 questions analysed, the results indicated 
that both the 7th and 8th grades had a statistically significant increase in 
knowledge - 

9th Grade Class 

The 9th grade teacher selected those questions from the Hathtech knowledge 
test that she covered in her sexuality unit. She administered the resulting 
questionnaire to her 42 students both before and after the sexuality unit. 

The scores indicated that the program did increase knowledge. The mean 
percentage of correct answers increased from 70.0 percent to 77*6 percent* 
This was statistically significant (p E .031 )# There was no control group, but 
the pretests and post tests were administered only a few weeks apart, and the 
change was undoubtedly due to the course. However, delayed posttest s were not 
administered, and thus there are no data on the longevity of the knowledge 
increase. 
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10th Grade Class 



The 10th grade teacher administered portions of the Kathtech 
questionnaires, but unfortunately, the questionnaires were lost at Ferndale and 
could not he analyzed. 

11th and 12th Grade Class 

Summary of .the evaluation methods, Students completed questionnaires 
measuring knowledge, attitudes and values, and behavior at the beginning of the 
course in September (pretests) and at the end of the course in May (posttests). 
Because most of the students take the courses there was not a feasible control 
group in the school. Consequently, we used the control group from Council Rock 
High School which was also composed of seniors, many of which were from a 
middle class rural area* 

Impact upon knowledge* According to Table 8*1 the junior /senior course 
did have an impact upon knowledge. Between the pretest and posttest their 
knowledge test scores increased by 15 percent. This was significantly more 
than the knowledge increase of the control group. There were also 
statistically significant increases in the sub^test measuring physical 
development and sexually transmitted diseases* Other areas had increases, but 
they were not greater than those of the control group* 

Impact upon self understand ins . Although the course had an impact upon 
factual knowledge, it apparently did not increase self understanding- In fact, 
the sexuality students had a slight decrease in clarity of personal values and 
in understanding of emotional needs, while the control group had an increase 
(Table 8-2)* These differences were statistically significant* Part of the 
explanation for this is that the control group contained only seniors who were 
approaching graduation and had an unusually large increase in these areas, 
while the sexuality class also contained several juniors. 

Impact upon attitudes . Table 8^2 indicates that the sexuality course did 
have an impact upon attitudes* The sexuality students developed less 
permissive attitudes toward premarital sex, while the control group developed 
more permissive attitudes. Secondly, the sexuality students became much more 
opposed to the use of pressure and force in sex, while the control group did 
not. Both of these differences were statistically significant. 

t Impact upon self esteem and satisf action with social relations . The data 
indicate that the course had no measureable impact upon self esteem, 
satisfaction with persona 1 sexuality , or satisfaction with personal social 
relationships * 

Impact upon skills. According to Table 8-3 the sexuality course did not 
have a significant effect upon social or sexual decisionmaking skills or 
communication skills as measured by the questionnaires* 

Impact upon comfort. Table 8-4 indicates that the sexuality course had 
little or no impact upon comfort* On only one of seven measures was there a 
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statistically significant difference between the sexuality elass and the 
control group. This difference was just marginally significant and was due to 
the control groups unusually large increase in comfort being assertive. 



Overall Program — Impact upon Pregnancies 

To measure the impact of the total program upon pregnancies, we collected 
pregnancy data for the years 1975 ™ 1982 from the nearby clinics where most 
students go for pregnancy tests. Our methods of collecting these data are more 
fully described in Chapter 4. 

The data show that the pregr ,cy rates vary greatly each year. This is 
partly because the student body is * ry small , the number of pregnancies is 
very small, and a change of only two or three pregnancies can substantially 
change the pregnancy rates. After the course was offered to juniors and 
seniors, the number of pregnancies decreased very slightly. However, this 
decrease was not statistically significant and the number of pregnancies did 
not consistently decline each year as the program reached an increasingly large 
percentage of the student body. Thus, these data indicate that the program did 
not have a significant impact upon pregnancies, but this is not a sensitive 
measure of the program's impact because of the small number of students, 
pregnancies, and years of data. 




Table 8-1 



Effaetii af thm Ftirndalii 12th Gradu Goursei unan Knowledge; 
Mean Percent Correct on Pretests and Posttests ; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means 1 



Significance^ 



Outcome 


Group 6 


N 


Pre 


Post 


Pre vs 
Post 


Change in 
vs Change 


Total Knowledge 


n 
c 


11 

32 


70,9 
79.7 


86.2 
86.2 


.001 
.000 


,033 


Physical Developmnt E 
and Reproduction G 


11 

32 


86.4 
92.7 


97.0 

92.2 


.011 
NS 


.014 


Ado lescent 
Relationships 


E 

c 


11 

32 


84.8 
92.7 


100.0 
99.0 


.016 
NS 


NS 


Adolescent Social E 
and Sexual Activty C 


11 

32 


70.1 
78.9 


93.2 
84.4 


.010 
NS 


NS 


Adolescent 
Pregnancy 


E 

C 








NS 


NS 


Ado lescent 
Marriage 


E 

c 








NS 
NS 


NS 


Probability of 
Becoming Pregnant 


E 
C 








NS 
NS 


NS 


Birth Control 


E 
G 


11 

32 


76.6 
88.8 


92.2 
92.9 


,038 
,048 


NS 


Sexually 
Transmitted 
Diseases 


E 
C 


11 

32 


61.8 
81.3 


81.8 
86.3 


,004 
NS 


.026 


a Each mean score 


is the 


mean 


percent 


of correct 


answers ■ 





Both the experimental and control groups completed the pretest at the beginning 
of the course and the posttest at the end of the course. 

All tests of significance are matched-pairs two-tailed t-tests. Smaller numbers 
represent smaller probabilities of results having occurred by chance- Thus, ,000 
is the probability rounded to three digits and represents the highest level of 
significance* If the probability of results having occurred by chance was 
greater than .050, then the data were not considered significant and were not 
included in the table, Thus, NS means not significant at the ,05 level, 
I is the experimental group, C is the 12th grade control group from Council Hock 
High School* 

This column is the significance of the difference between the change in the 
experimental group and the change in the control group* The change in each group 
is the posttest minus the pretest. 
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Table 8-2 



Effects, of the Femd ale 12th Grade Course i uson Self Understanding. 
Attitudes. Self esteem, and Satisfaction with Sexuality and Social Relationships; 

Mean Scores on Pretests and Fosttests; 
and Significance Levels for Differences between Pretests and Fosttests 
and between Experimental and Control Group Changes 









Means* 




Significance 1 ? 


Outcome 


Groups 


N 


Pre Post 


Pre vs 
Post 


Change in E -Group" 
vs Change in G^Group 


Clarity of Long 
Term Goals 


E 
C 


10 
37 


3.4 3.3 
3*3 3-7 


NS 

.006 


NS 


Clarity of 
Personal Sexual 
Values 


E 
C 


10 

37 


3.6 3.3 
3.5 3.8 


,025 
.025 


,001 


Under s t and ing 
of Emotional 
Needs 


E 
C 


10 
36 


3*7 3.5 
3.4 3.6 


NS 
.043 


,012 


Understanding 
of Personal 
Social Behavior 


E 
C 






NS 
NS 


NS 


Understanding of 
Personal 
Sexual Response 


E 

C 


10 
36 


3.4 3.5 
3-3 3-7 


NS 
.000 


NS 


Attitude toward 
Gender Role 
Behaviors 


E 
C 






NS 
NS 


NS 


Attitude toward 
Sexuality in 
Life 


E 

C 






NS 
NS 


NS 


Attitude toward 
the Importance 
of Birth Control 


E 
C 


10 

35 


4.4 4.8 
4.4 4.6 


.043 
.042 


NS 


Attitude toward 
Premarital 


£ 
C 


9 

37 


2.3 2.5 
2,8 2*4 


NS 
,021 


.017 



Intercourse 
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Table 8-2 (Continued) 



Means a Sipnif ieance 0 

Pre vs Change in E -Group* 1 
Groups N Pre Poet Post vs Change in G-Group 



N 


Pre 


Post 


Post 


vs 


10 


4.3 


4,9 


,014 




37 


4.6 


4,6 


NS 





Outcome 

Attitude toward E 10 40 ^ ."±h ^ 029 

Use of Pressure C 
and Force in SeK 

Recognition of E NB NB 



the Importance C 
of the Family 



C 



Self-esteem E NS 



NS 



Satisfaction E 10 3,5 3,6 NS HS 

with Personal C 35 3.3 3.6 *034 
Sexuality 

Satisfaction I 9 2.8 3.3 ,045 HS 

with Social C 37 3.8 3.9 NS 
Relationships 



a All mean scores are based upon five 1-5 Likert type scales, They were .cored so 
that the possible range is 1 to 5 with increases representing improvement. See 
the second paragraph of footnote a in Table 8-1. 

b See footnote b in Table 8-1. 

c See footnote c in Table 8-1, 

d See footnote d in Table 8-1. 
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Table 8-3 



Effects of Ferndale 12th Grade Courses upon Skills: 
Mean Score on Pretests mad Fosttests; 
and Significance Levels for Differences between Pretests and Fosttests 
and between Experimental and Control Group Changes 



Means* 



Significances 



Pre vs Change in E -Croup** 



Outcome 


Croup e 


N 


Pre 


Fost 


Fost 


vs Change in C 


Social 
Decisionmaking 


E 
C 


10 

33 


3.9 
3.8 


4.1 
4,1 


HS 
,003 


HS 


Skills 














Sexual 


E 








NS 


NS 


Dec is ionmaking 


C 








NS 


Skills 














Commun icat ion 


E 


10 


3.8 


3,8 


m 


m 


Skills 


C 


32 


3.8 


4,1 


,031 



* Mean scores are based upon multi-item indices which are scored so that the final 
scale has a possible range of 1 to 5 and increases represent improvements, See 
the second paragraph of footnote a in Table 8-1 , 

p See footnote b in Table 8^1* 

c See footnote c in Table 8-1. 

d See footnote d in Table 8*1. 
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Table 8-4 



Effects -of -Ferndale 12th Grade Cougar upon^Comf ort with Different AetivitiM! 

Mean Scores en Pretests and Fosttests ; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome Group e 


N 


Pre 


Post 


Post 


Comfort Engaging 


E 


10 


3.7 


3.5 


NS 


in Social 


C 


31 


3.4 


3.6 


.020 


Activities 












Comfort 


E 


8 


2.4 


2.6 


NS 


Talking 


C 


24 


2.5 


3.0 


,003 


about Sex 












Comfort Talking 


E 


9 


2.7 


2.7 


NS 


about Birth 


C 


19 


2.7 


3.1 


.003 


Control 












Comfort Talking 


E 


9 


1.9 


2.1 


NS 


with Parents 


C 


26 


2.0 


2.4 


.033 


about Sexuality 












Comfort Expressing 


E 


10 


3.0 


2.9 


NS 


Concern and 


C 


33 


3.3 


3.6 


.037 


Caring 












Comfort Being 


E 


10 


2.8 


2.9 


NS 


Sexually Assertive 


C 


24 


2.8 


3.3 


.021 



MaanflS Sienifieanceb 

Pre vs Change in E— Group^ 

ys Change in CHSroup 

NS 



NS 



(Saying "No") 

Comfort Having E NS 

Current Sex Life C NS 



NS 



NS 



NS 



.046 



NS 



a The means are based upon the following key: 

Key: livery uncomfortable 

2— somewhat uncomfortable 
3 s a little uncomfortable 
4 s c omf or table 

This key is the reverse of the key in the questionnaire. The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation. See the second paragraph of footnote a in Table 8-1. 

b See footnote b in Table 8-1, 
c See footnote e in Table 8-1, 
d See footnote d in Table 8-1. 
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CHAPTER 9 



FAKILf GUIDANCE CENTER SCHOOL PRQGBAM 



Description off th e Program 



Background 

The Family Guidance Center in St* Joseph, Missouri is a comounity mental 
health center* It provides family planning clinical services, infertility and 
pregnancy counseling to clinic patients, and a wide variety of sexuality and 
family life programs to schools and other community groups. Its conferences 
and parent/child programs are evaluated in Chapters 12 and 15, 

The Family Guidance Center serves nine rural counties in northwest 
Missouri* Those counties contain a wide range of occupations, but many revolve 
around agriculture. Most of the people are white and Protestant. In general, 
they hold rather traditional values about sexuality. 

Outside of St* Joseph* most of the schools are consolidated schools with 
grades kindergarten through twelve in the same building* Typically children 
are bussed to them. 

Prior to the Family Guidance Center program, sexuality education in the 
schools was scarce and lacked consistency* A few teachers covered a few topics 
such as anatomy, reproduction in other animals, and parenting in other courses 
such as biology* home economics, or health, However, this coverage was not 
well integrated, and many students were not exposed to the instruction* The 
Family Guidance Center offers the schools a short, but nevertheless more 
complete and better integrated program for all appropriate students, 

Principles and_Goals 

The course is based upon several principles which are shared with the 
parents and school authorities: 

• Sexuality is an integral part of each perion'i self from birth to 
death. 

• Sexuality education is an ongoing process, spanning the entire life 
cycle • 

• People have a need for accurate information about sexuality, 

• Interpersonal communication is a vital component of developing a 
healthy sexuality. 

• People are directed by a set of personal values, beliefs, and feelings 
that are uniquely their own. 

• There is a need for educational programs to promote the general mental 
health of all people. 

• These programs and services should be available to all persons, 
regardless of their race, creed, origin, sex, age, social class, or 
personal belief. 



Because the course is short $ its goals are basic : 



• To increase the students' knowledge about sexuality. 

• To promote an awareness of the risks and consequences of teenage 
pregnancy and sexually transmitted diseases* 

• To increase the students* awareness of community service agencieSs 
such as public health clinics and family planning clinics* 

e To increase the students* feelings of self**worth as sexual people. 

• to encourage more meaningful discussion about issues involving 
sexuality between students and their parents , friends, and girlfriends 
or boyfriends* 

• To reduce unintended pregnancy* 

Course Structure and Activities 

The course was taught for five class periods on five consecutive days. 
Each class period typically lasted 45 to 55 minutes and included the following 
activities i 

Day 1 

Introduction to the course 

Activity: "What teens want or need to know about sex?" 
Discussion with handout: anatomy and physiology 
Question box 

Day 2 

Information posters 

Activity with handout: Qualities of a Date/mate 
Discussion* dating 
Question box 

Day 3 

Question box answers 

Film: "Are You Ready for Bex?" 

Discussion: values and decisionmaking about having sex, peer pressure 
Discussion i contraception — methods and responsibility 

Day 4 

Film: "Teenage Father" 
Discussion: Teenage pregnancy 

Day 5 

Question box answers 

Activity: "STD Handshake" 

Discussion: sexually transmitted diseases 

Wrap-up 

The first activity in the course, "What teens want or need to know about 
sex," tends to validate the ensuing curriculum* Students are divided into 
small groups of three to six people and list topics that they feel teenagers 
need information about. These lists nearly always include the topics to be 
covered during the five days • 
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The question boat is used a couple of times during the course* Students 
put questions into a box which are read and answered later by the teachers. 
This gives students the opportunity to ask anonymously questions that are 
important to them* It al&o gives the staff the opportunity to answer questions 
that stvdents have about topics that cannot be included as separate topics* 
Parents* the school admi/iia trators , and the teachers have agreed that some 
topics should not be covered separately, but that questions about those 
subjects can be answered when students ask them. 

On the second day, the "Information Posters" provide a medical definition 
and additional medical, social, and personal information about menstruation, 
erection, ejaculation, orgasm, intercouse, masturbation, birth control, and 
homosexuality. These posters and the ensuing discussion expose students to 
"core terms" and give the students the opportunity to reread important facts 
about any of the terms on subsequent days. 

During the activity, "Qualities of a Pate/mate," students are again 
divided into small all male and all female groups and each group, as a group, 
must review a list of 20 important qualities of a date or mate, select the 10 
most important ones, and then rank order those 10* The class then discusses 
the lists and observes their values stated in these lists, the differences that 
teenagers have, and the effects of peer pressure in the process of ranking. 

The final activity included during the last day is the "STD Handshake." 
Each student is given a folded piece of paper and told not to ©pen it until so 
instructed. Each student then shakes hands with five other persons, and 
records the names on the outside of the paper* When instructed to open the 
paper, some of the students find the name of a sexually transmitted disease 
upon the paper* These people all stand and read their lists of contacts* As 
the names of these contacted people are read, they also stand, and in turn, 
read their contacts. The names of some people are read two or more times, 
indicating they caught two or more sexually transmitted diseases* This 
activity vividly demonstrates how easily seKually transmitted diseases can be 
spread * 



Teacher C haracteristics 

The classes are taught by Lynn Peterson and Bob Linebarger. Both of their 
teaching styles incorporate a great deal of personal warmth, enthusiasm, humor, 
sensitivity, and concern. Both of them relate exceptionally well to young 
people as well as to their parents* 

Both of them have Masters of Science degrees in Family Life Education from 
Kansas State University, have college experience in group processes, and have 
been teaching family life education for more than five years* They have been 
involved with many community organizations and schools* They also teach the 
conferences and parent /child programs discussed in other chapters* 



Dgyglmaing ^^'tionahipa with the Schools ^ Fartntf 

The Family Guidance Center is a nonschool agency providing a sexuality 
education program to schools* Often it is difficult for outside agencies to 
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provide sexuality education to schools* The Family Guidance Center relies upon 
a variety of mechanisms to develop relationships with schools and parents. 
Firsts it has an excellent reputation in the counties and this helps them when 
they call schools to offer their program. Second, they do a considerable 
amount of general marketing! e.g., they send an informative newsletter each 
fall to many schools, other organisations, and parents, and they sometimes 
appear on radio talk shows. Third, they work with many nonschool groups such 
as churches, Boy Scouts, and Girl Scouts, and people from these groups often 
tell others about the program* Fourth, they provide the parent /child programs 
that are discussed elsewhere in this volume and these programs increase 
support. All of this involvement in the community provide word of mouth 
contacts that are often the most successful. 

After establishing an initial contact with the schools, the Center meets 
formally with the appropriate school administrator and more fully describes the 
program. In some schools they receive formal approval from the superintendent 
or school board. 

In all schools students must receive parental consent before they can 
participate in the program. In most schools the Family Guidance Center sends 
home information about the course and invites the parents to attend a meeting 
about the course. This meeting helps inform the parents and relieves any 
anxieties about the course. 

In a few schools, parents have previously formed a parent advisory group 
which then invites the Family Guidance Center to explain the course. 
Typically, the parent group then formally approves the course. 

ptudent Evaluation of the School Course 

The student evaluations of the teachers were excellent (Table 9-1). On 
most of the positive items the scores exceeded 4.0; on the negative items the 
scores were low. The overall median rating for the teachers was also excellent 
(median ^4.6, Table 9-3). 

The lowest median rating was given on the extent to which the teachers 
encouraged students to talk with their parents. This item received a median 
rating of 3.0 or "a medium amount." This is certainly reasonable, but does 
allow improvement. This is also room for improvement in the extent to which 
the teachers discourage hurting others in sexual situations. 

The students gave very acceptable ratings to the classroom environment 
(Table 9^2), but the ratings involving participation in class discussions were 
not as high as the respective ratings for the longer more comprehensive 
classes. This is not surprising. In a 5 hour course, it is not possible to 
encourage as much class discussion and expression of thoughts and feelings as 
in a 75 hour class. 

All of the summary evaluations ranged from good to excellent (Table 9-3)* 
The overall rating for the course was 4*5, which is excellent for such a short 
program. 
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Evaluation of the Effects of the Couvmrn 



^itnnirv of the Evaluation Methods 

At the beginning of the program, at the end of the program, and about four 
months after the program, students in the course completed the integrated 
questionnaires which included questions about knowledge, attitudes, and 
behavior* Because students completed the first post test questionnaires just 
four days after the pretest questionnaires, and because the behavior questions 
ask about behavior during the preceding month, the behavior questions were 
inappropriate for the first posttest and were excluded from that version of the 
qu e s t ionna ire * 

It was not possible to obtain a control group in any of the schools, 
because nearly all the students in the school of an appropriate age took the 
course* Because of the short time between the pretests and posttests (four 
days)* any changes in the knowledge and attitudes of the experimental students 
were undoubtedly due to the course and a control group is not needed. If we 
had taken any of the control groups and interpolated to find the amount of 
change in four days, we would not have found any significant change in any 
outcome in any control group* However* the length of time between the pretest 
and second posttest is sufficiently large to allow other factors to produce 
change* Consequently, we compared the pretest and second posttests of the 
experimental students with the pretests and posttests of a control group from 
Dos Pueblos High School* The duration of time between the pretests and second 
posttest of the experimental group approximately equaled the elapsed time 
between between the pretest and posttests of the control group. The 
experimental and control groups were roughly similar in age and racial 
social-economic background* 

At the end of the course, the students also completed a course evaluation 
and assessment* 

Itnoact noon Knowledge 

According to Table 9-4, the course increased knowledge. Between the 
pretest and the posttest, the mean percent correct increased about ten 
percentage points, and this increase did not diminish by the second posttest* 
The pretest/posttest was statistically significant, and the pretest /second 
posttest difference was both statistically significant and significantly 
greater than the gain in the control group* 

This is consistent with students" course assessment. They claim that they 
know a little more about sexuality because of the course (Table 9-8). 

ympaet upon Clarity of Values 

According to Table 9-4* the course helped students clarify their values. 
There were statistically significant increases in clarity of values between the 
pretests and posttests* and also between the pretests and second posttests. 
Moreover* the latter increase was significantly greater than the gain in the 



control group. The increases were small (about *2 on a 1 t© 5 scale), but this 
is encouraging for such a short course. 

This is also consistent with the students* course assessment* They claim 
that their attitudes and values about sexuality are a little more clear because 
of the course (Table 9-8). 

Impact upon Attitudes 

According to the pretest /posttest data (Table 9-4), the course did not 
have an impact upon attitude toward the importance ©f birth control nor upon 
attitude toward premarital intercourse. None of the changes was statistically 
significant • 

The course assessment data give a different picture. According to the 
students, the course had a greater impact upon their attitude toward birth 
control than upon anything else; that item received the largest median rating 
(median - 4,1, Table 9*8)* 



Impact upon Skills 

Table 9 — 4 also indicates that the c©urse had no impact upon sexual 
decisionmaking skills, assertiveness skills, or birth control communication 
skills* This may be because most of the students are young and do not need to 
use the skills (the questionnaires ask about their actual use, not about their 
ability to use them). 

The students** course assessments indicate that the students are slightly 
sore likely to make better decisions and use these skills. 



Impact upon Comfort 

According to Table 9-5, the course increased comfort talking about sex by 
the second posttest, and comfort talking about sexuality with parents by both 
the first and second posttests. The latter increase was substantial (from 1.9 
to 2.2). 

This is consistent with Table 9-8 in which the students claim that they 
are more comfortable talking with others about sex* 

Also according to Table 9*5, the course did not change comfort talking 
about birth control, comfort with existing sex life, nor comfort getting and 
using birth control. Once again, this may be because most of the students are 
young and are not sexually active. 

In Table 9-8, students claim that because of the course they will be 
somewhat more comfortable using birth control when they have sex* 



Impact upon Frequency of Cfamminicfltio.n 



According to Table 9-6 the course did not have a significant impact upon 
frequency of conversations about sex or birth control with parents, friends, or 
girlfriends or boyfriends* On three measures, there was a significant increase 
in either the experimental or control group, but there was also an increase in 
the other, and neither group increased significantly more than the other. 

The students^ assessments in Table 9^8 give the same indications \ they 
also indicate that the students talk about the same amount with others about 
sex* 



Impact upon Sexual Behavior 

Table 9-7 indicates that the course did not have a significant impact upon 
having sex nor upon use of birth control* Although the students in the course 
had a significant increase on three questions, their changes were not 
significantly different from those of the control group* 

This is partially consistent with the students' course assessments. To a 
remarkable extent they claim that the course did not affect the probability of 
their having sex (median m 3*0, Table 9^8)* However, they claim that if they 
have sex, they would be "somewhat more likely" to use birth control (median m 
4.0, Table 9-8). 



Summary of Results 

The data support several conclusions i 

• The students thought the course was good or excellent in almost all 
respects * 

• The pretes t /pos ttest data indicate that the course significantly 
increased knowledges clarity of values, and comfort talking about 
sexuality, particularly with parents. 

• The pre test /posttest data also indicate that course did not 
significantly change attitudes toward birth control or the morality of 
having sex, sexual decisionmaking and communication skills, comfort 
having current sex life or using birth control, frequency of 
conversations about sex or birth control, having sex, or using birth 
control * 

• The students' course assessments indicate that the course would not 
affect whether or not they would have sex, but did increase their 
perceived importance of birth control, and would increase their use of 
birth control and their comfort with using birth control* 

Some of the measured outcomes were not significant becau&e many af 
students were not sexually active* For example, no more than 22 students hs£& 
sex during both the months preceding the pretest and second posttest 
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Table 9-1 



Jtudent Evaluations of the T uaeherg 
In the Family Guidance Canter Course in the Schools^ 



Positive Questions 
Median Question 

4*2 1, How enthusiastic was the teacher about teaching this course? 

4*6 4* How mueh did the teacher talk at a level that the students 

could understand? 
5, How much did the teacher care about the students? 
4»6 6* How much respect did the teacher show to the students? 

4.1 7. How much did the students trust the teacher? 

4.7 8, How well did the teacher get along with the students? 

3*9 9* How much did the teacher encourage the students to talk about 

their feelings and opinions? 
4,4 11* How carefully did the teacher listen to the students? 
3,3 12* How much did the teacher discourage hurting others in sexual 

situations (e.g. , knowingly spreading TO or forcing someone 

to have sex)? 

4.6 13* How much did the teacher encourage thinking about the 

consequences before having sexual relations? 

4.7 14, How much did the teacher encourage students to think about 

their own values about sexuality? 
4*7 15. How much did the teacher encourage the use of birth control 

to avoid unwanted pregnancy? 
3.0 16* How much did the teacher eo^ourage students to talk with their 

parents about sexuality? 

Negative Questions 
Median Question 

i*l 2, How uncomfortable was the teacher in discussing different 

things about sex? 

2»0 3, How much did the teacher discuss topics in a way that made 

students f ael uncomfortable? 
2,3 10, To what extent did the teacher talk too much about what^s 

right and wrong? 



a |j s 4o 

Key: l^not at all 

2=a small amount 
3**a medium amount 
4**a large amount 
5*a great deal 
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Table 9-2 



Student Eva luat ions of the Classroom Environment 
in the Family Guidance Center Course in the Schools^ 

Positive Questions 



Median 


Question 




3,1 


18, 


How much did students participate in class discussions? 




3.5 


19, 


How touch were you encouraged to ask any questions you had 






about sex? 




3,5 


22. 


How much did you show concern for the other students in 


the 






class? 




3,7 


23, 


How much did the other students show concern for you? 




4.1 


24. 


How much were the students' opinions given in the class 


kept 






confidential (i.e., not spread outside the classroom)? 


4.3 


25. 


How much were you permitted to have values or opinions 








different from others in the class? 





Negative Questions. 
Median Quas t ion 



1,3 


17. 


How bored were you by the course 






2.8 


20. 


How much difficulty did you have 
thoughts and feelings? 


talkinf 


I about your own 


2.3 


21. 


How much difficulty did you have 
about sexual topics? 


asking 


questions and talking 



a N =4Q 

Key, l^not at all 

2-a small amount 
3~a medium amount 
4 s a large amount 
5=a great deal 
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Tub la 9-3 

Student SuTmnarv Eva^^i^P^ 
of... the . Family. .Guida nce . Center Courie in the gehoolga 

Median Question 
4.6 26. What is your evaluation of the teacher? 

4*1 27. What is your evaluation of the topics covered in the course? 
4.3 28. What is your evaluation of the materials used* such as books 
and films? 

4.1 29* What is your evaluation of the organisation and format of the 

program (e*g*. length, location, and time)? 
4.5 30. What is your evaluation of the overall program? 



a N^40 

Keys livery poor 
2=poor 
3^average 
4 s good 
S-exeellent 
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Table 9-4 



Effects upon Knowledge. Attitudes, and Skills 
of %hm Family Guidance Center Course in the Schools: 
Mean Percent Correct on Pretests* Posttefts, and 2nd Posttestsi 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Croup Changes 



Means ^ Significance 0 

Pre vs Change in E^Group d 
1st 2nd 1st or vs 



Outcome 


Group c 


N 


Pr« 


Post 


Post 


2nd Post 


Change in 


Knowledge 


I 
E 

c 


259 
143 
65 


64,9 
67.8 
68.3 


-J £ n 

75.0 


78.0 
72.5 


#000 
*000 
NS 


NA 
• 038 


Clarity of 
Personal Sexual 
Values 


E 
E 
C 


247 
139 
57 


3.4 
3.4 
3.8 


3.6 


3.7 

3.9 


.000 
*00Q 
NS 


NA 

• 006 


Attitude toward 
the Importance 
of Birth Control 


E 
E 
C 










KB 
NS 
NS 


NA 

NS 


Attitude toward 
Premarital 
Intercourse 


E 
E 
C 










NS 
NS 
NS 


NA 
NS 


Sexual 
Decisionmaking 
Skills 


E 
E 
C 










NS 

NS 
NS 


NA 

NS 


Assert iveness 
Skills 


E 
E 
C 










NS 
NS 
NS 


NA 
NS 


Birth Control 
Coramun icat ion 
Skills 


E 

E 
C 










NS 
NS 
NS 


NA 
NS 
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Footnotes to Table 9-4 



a The mean scores of the knowledge test are the mean percents of correct answers* 
The means of the clarity of values and the attitudes are baaed upon five 1-5 
Likert type scales. The mean scores of the skills are based upon multi-item 
indices. Both the attitudes and the skills are scored so that the final scales 
have a possible range of 1 to 5 and increases represent improvements. 

The experimental group completed the pretest at the beginning of the program* 
first poBttests at the end of the program* and second poattests about three to 
four months later. Because the elapsed time between the pretest and first 
posttest was so short* there was no control group for the pretest and first 
posttest* For the pretest and second posttest data there was a control group. 
The elapsed time between the experimental pretest and second posttest and the 
control pretest and posttest are about the same. Because some experimental 
students did not complete the 2nd posttest s the sample size for the 2nd posttest 
is smaller* and the data are presented on a separate line* 

b NA means not appropriate because there was no control group for the pretest and 
first posttest data. NS means not significant at the .05 level. All tests of 
significance are matched-pairs two-tailed t-teste. Smaller numbers represent 
smaller probabilities of results having occurred by chance* Thus* .000 is the 
probability rounded to three digits and represents the highest level of 
significance* If the probability of results having occurred by chance was 
greater than *050* then the data were considered not significant and were not 
included in the table* 

- B ii the experimental group* C is the control group from Dos Pueblos High 
School. 

* This column is the significance of the difference between the change in the 
experimental group and the change in the control group* The change in each group 
is either the first posttest minus the pretest or the second posttest minus the 
pretest. 
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Table 9-5 



Effects upon Comfort with Different Activities 
of the Family Gu idance Center Course in the Schools; 
Mean Scores on Pretests, Posttests, and 2nd Fostteets; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means a 



Significance^ 



Outcome 


Groups 


N 


Pre 


Comfort 


E 


178 


2.7 


talking 


I 


92 


2,7 


about sex 


C 


34 


2,6 


Comfort 


E 


141 


2.7 


Talking about 


E 


71 


2,7 


Birth Control 


C 


23 


2*6 


Comfort 


E 


194 


2,0 


Talking with 


E 


98 


1.9 


Parents about 


c 


47 


2,3 


Sexuality 








Comfort 


E 






Having 


E 






Current 


C 






Six Life 








Comfort 


E 


42 


2,4 


Getting and 


E 


19 


2.5 


Using Birth 


C 


9 


2,7 



1st 
Post 

2,8 



2.7 



2.2 



2nd 
Post 



3,0 
2,7 



2,9 
2,8 



2,2 
2,3 



Pre vs 
1st or 
2nd Post 

NS 

,000 

NS 

MS 
,028 
NS 

,001 
.003 

IIS 



Kg 
NS 
NS 



2,5 



3.0 

3,0 



NS 
,003 
NS 



Change in E*-Group^ 
vs 

Change in C^Group 

NA 
,015 

NA 

NS 

NA 

,042 

NA 

NS 

NA 

NS 



Control 



a The means are based upon the following keys 

Key i livery uncomfortable 

2 "somewhat uncomfortable 
3 E a little uncomfortable 
4^comf or table 

This key is the reverse of the key in the questionnaire* The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation. See the second paragraph of footnote a in Table 9-4, 

b See footnote b in Table 9-4, 
a See footnote c in Table 9*4, 
^ See footnote d in Table 9*4. 
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Table 9-6 



Effects upon Frequency of Conversations ab out Sexuality 
of the Family Guidance Center Course in the Schools.: 
Mean Scores on Pretests and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Second Posttesti 
and between Experimental and Control Group Changes 



Outcome 



Group 4 



Means a 



Pre 



2nd 
Post 



Sienifieanee b 



Pre vs Change in 1^-Group vs^ 
2nd Post Change in C-Group 



Frequency of 
conversations 
about sex 
with parents 



E 
C 



KB 
NS 



NS 



Frequency of 
conversat ions 
about sex 
with friends 



E 
C 



NS 
NS 



NS 



Frequency of 
conversat ions 
about sex 

with boy/girlfriend 



135 
64 



1*9 
0.8 



2*4 
1.7 



NS 
*Q2B 



NS 



Frequency of E 
conversations C 
about birth control 
with parents 



137 
61 



0*4 
0,3 



0*7 
0*5 



,043 
NS 



NS 



Frequency of E 
conversations C 
about birth control 
with friends 



NS 
NS 



NS 



Frequency of E 
conversations C 
about birth control 
with boy/girlfriend 



137 
60 



0,6 
0*9 



1*6 
1.6 



*003 
NS 



NS 



B All mean scores are the means of the frequencies for the last month* See th 

second paragraph of footnote a in Table 9*4, 
b See footnote b in Table 9-4* 
e See footnote c in Table 9*4, 
d See footnote d in Table 9-4, 
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Effects. ...upon . Sexual Intercourse and Use of Birth Control 
of the Fam ily Guidance Center Course in thm Schools I 
Mean Scores on Pretests and 2nd Fcsttests; 
and Significance Levels for Differences between Pretests and Second Posttests 
and between Experimental and Control Group Changes 



Outcome 

Eve j. had sex 



Groups N 



1 
C 



139 
63 



Mi 



Pre 

.32 
*14 



2nd 
Post 

.38 
.16 



Pre vs 
2nd Post 

.002 
NS 



Sienif icanceb 



Change in E«*Group vs^ 
Change in C-<?r©up 



NS 



Had sex last 
month 



I 
C 



139 

63 



*16 
.11 



.22 
.11 



*049 
NS 



NS 



Frequency of E 
sex last month C 



NS 
NS 



NS 



Frequency of sen E 
without birth C 
control 



NS 
NS 



NS 



Frequency of sex E 142 0*1 0,3 
with poor birth C 64 0.0 0.3 
control 



.020 
NS 



Frequency of sex E 
with effective C 
birth control 



NS 
NS 



a For the first two questions, sean scores represent the proportions that have had 
intercourse. For the remaining questions, mean scores are the means of the 



actual frequencies. See the second paragraph of footnote a in Table 9*4. 
See footnote b in Table 9-4. 
See footnote c in Table 9-4. 
See footnote d in Table 9^4, 
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Table 9-8 



Student Assessments of the Impact 
of the Family Guidance Center Course in the Schools 



Hedian a Question 



3*6 1, 

3.4 2. 

3*4 3. 

4.1 4. 

3.2 5. 

3.1 6. 
3.0 7. 
3.4 8. 

3.3 9. 

3.Qb 10. 

4.0 11, 

4.0 12. 

3.4 13. 

3.3 14- 

3.3 15. 

3.5 16. 

3.4 17, 

3.2 18, 



Do you know less or more about sexuality because of this course? 
Do you now have less or more understanding of yourself and your 
behavior because of this course? 

Are your attitudes and values about your own sexual behavior less 
or more clear because of this course? 

Because of this course, do you now feel that using birth control 
when people are not ready to have children is less important or 
more important? 

Do you talk about sexuality (e.g., going out* having sex, birth 
control, or male and female sex roles) with your friends less or 
more because of this course? 

Do you talk about sexuality with your boy/girlfriend less or 
more because of this course? 

Do you talk about sexuality with your parents less or more 
because of this course? 

When you talk about sexuality with others (such is your friends, 
boy/girlfriend, and parents) are you less or more comfortable 
because of this course? 

Do you now talk about sexuality less or more effectively (i.e. 
are you more able to talk about your thoughts , feelings, 
and needs and to listen carefully)? 

Are you less or more likely to have sex because of this course? 
If you have sex, would you be less or more likely to use birth 
control because of this course? 

If you have sex, would you be less comfortable or more 
comfortable using birth control because of this course? 
Overalls do you now have less or more respect for yourself 
because of this course (i.e., do you have better feelings about 
yourself)? 

Are you now less or more satisfied with your social behavior 
(e.g., going out and forming relationships) because of this 
course? 

Because of this course, are you now less or more satisfied with 
your current sex life whatever it may be (it may be doing 
nothing, kissing, petting, or having sex)? 

Do you now make worse or better decisions about your social life 
(e.g., going out and forming relationships) because of this 
course? 

Do you now make worse or better decisions about your physical 
sexual behavior because of this course? 

Do you now get along with your friends worse or better because 
of this course? 




Footnotes to Table 5-8 



• N-199 



Kay for Questions 1 to ISi 
X«much less 
2^s©mewhat less 
3^about the same 
4 E somewhat sore 
S^mueli more 



Key for Questions 16 to 
1 "much worse 
2 e somewhat worse 
3^about the same 
4=somewhat better 
S^much better 



18: 



b For all questions, except #10, a median greater than 3*0 represents a positive 
change and a median less than 3,0 represents a negative change. For Question 10, 
the reverse is true* * 
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CHAPTER 10 



PLABHED PARENTHOOD OF SAH ANTONIO SIX DAY SCHOOL PROGRAM 



Description of the P rogram 

Background 

San Antonio is a sun belt community whose population has more than doubled 
in the past twelve years. Although it is now one of the ten largest cities in 
the United States * its population is spread out and feels much more suburban 
than urban. Some of the population increase hat come from Mexican immigration p 
both legal and illegals Over half the population is Mexicans-American and 
Catholic. A large percentage of San Antonio is also poor and undereducat ed , 
and has large families. 

Planned Parenthood of San Antonio (PPSA) has provided sexuality education 
for fourteen years. They began their efforts in this urea when different 
groups requested speakers to lecture on contraception* At that time, two 
female volunteers agreed to research the literature and give an appropriate 
presentation. Their efforts developed into a speakers bureau that remained 
totally volunteer until 1971 when the first staff person was hired. During the 
next decade the bureau expanded into an education department with five full and 
part time staff and three volunteers; the number of presentations increased to 
more than 1*000 per year; and the one-hour lecture* expanded to a six hour 
program which includes decisionmaking and communication, as well as birth 
control. 



Relations. wit h_ the Schools and Community 

The six day program is taught in the regular classroom, and therefore the 
major recruitment need is to develop and maintain good relations with the 
schools so that the schools continue to request the program* The area's 
schools are divided into 15 autonomous school districts* and in many of these 
districts the individual principals have considerable au aomy. Thus* policies 
differ significantly from one school to another. 

PPSA has developed excellent relations with tht community in a wide 
variety of ways* Perhaps most Important* they give innumerable presentations 
to many different civic and religious groups. They meet regularly with 
important members of the community and seek suggestions and advice* Several 
years ago they formed an advisory committee for the education department. That 
committee includes teachers* parents* medical personnel* clergymen* community 
leaders* and media representatives* This committee gives numerous suggestions 
for improving the program and working with the community* The education staff 
frequently appear in the media* e*g.* on television or radio talk shows or in 
newspaper articles* All these activities have made people better informed 
about their program and have enhanced their reputation* 
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Each year, usually during the Teacher Work Week preceding the opening of 
schools, PPSA sends a flyer to biology, health, and family living teachers in 
the middle and high schools- The flyer describes the six day program and 
serves as an introduction or reminder to the teachers to schedule the program* 
PPSA tries to provide the program whenever it will best fit into the teachers' 
curricula. PPSA also revises the program when requested to better meet the 
needs or policies of the teachers or the schools* 

These efforts have been very successful. In recent years the PPSA has 
presented the program in 12 of the 15 school districts, and as indicated above, 
the number of presentations has grown dramatically* However, because sexuality 
education is controversial, and also because sexuality education has not 
formally become part of the schools' curricula, some principals have 
temporarily (or even permanently) suspended programs when controversies arose. 
Such controversies are rare, but they remain distressing* 

Philosophy and Goals 

One of the major goals of the program is to reduce unintended pregnancy by 
increasing young people's sexual information and improving their decisionmaking 
skills. The program recognizes that individuals make sexual decisions without 
having sufficient factual information and without fully considering either the 
consequences or their responsibility for those consequences* The six day 
program provides factual information, gives students the opportunity to make 
decisions in the classroom and become aware of the consequences* 

Program Btructurci 

The six day program includes six one-*hour sessions which are designed to 
be presented on successive days. 

Dav is Introduction * The regular classroom teacher shows the movie, "Are 
You Ready for Sex?" or "Baying No" and then leads a class discussion with a 
guide provided by PPSA. If teachers prefer, they show "The Date", "Three 
Letter Word for Love", or other films depending upon the audience* The films 
and the accompanying discussion introduce the topic of sexuality to the 
students and prepare them for the PPSA educator on the following day* 

Dav 2; Decisions . The PPSA educator uses several activities to emphasize 
the ideas that everyone makes decisions, some decisions esn be difficult, some 
are influenced by others (e.g., peers, family, and the media), most are better 
if planned, and the decision to have or not have sex should be a conscious 
decision rather than an inevitable happening* Students use the decisionmaking 
process in a planning board exercise or in forced choice situations* 

Dav 3; Consesuencii , This session focuses upon unwanted pregnancy and 
available alternatives. It emphasises the unhappy aspects of all choices 
available to someone with an unwanted pregnancy compared to the advantages of 
planning one's actions beforehand and avoiding unwanted pregnancy. The class 
breaks into small groups who discuss adolescent marriage, single parenthood , 
abortion, and adoption. Host students have relatives or friends who have been 



forced to deal with an unwanted pregnancy and they participate readily in these 
discussions. The small groups then report their conclusions to the entire 
class, and there is a class discussion on the issues* 

Dav . 4: Film * The regular classroom teacher shows either "Teenage Father" 
or "Matter of Respect." The teacher then uses a PPSA discussion guide to lead 
a discussion on the effects of unwanted pregnancy upon all family ©embers and 
to present both local and national statistics on unwanted teenage pregnancies. 

Day 5;. Birth Control. The PPSA educator first emphasises the probability 
of becoming pregnant without birth control, the availability of birth control $ 
and the reasons for using and not using birth control . She then briefly 
discusses reproduction and the different forms of contraception and shows them 
to the class* Finally, she emphasises that deciding which method to use should 
be a conscious and thoughtful decision, just as deciding whether or not to be 
sexually active should be a conscious and thoughtful decision. 

pftv 6; Questions and Answers, This session is devoted to answering 
written anonymous questions that the students have and to reemphas ising 
important points made in the previous sessions. 

Staff Characteristics 

The PPSA educators include both full time staff and volunteers. For this 
evaluation only programs taught by the full time staff were evaluated* The 
full time staff have Bachelor's or Master's Degrees and have participated in 
training for professionals one or more times. All of the educators also 
receive periodic in -house trainings supervision, and evaluation. 

The classroom teachers' participation in the course is also important 
because they spend many hours with the students during the entire semester, 
while the PPSA educators are there for only four hours. This enables the 
students to discuss questions or problems they may have with their regular 
teachers later in the semester* 



Evaluation of the Effects o f the Six Dav Program 
Sumiarv of the Evaluation Methods 

Integrated questionnaires were administered at the beginning of the six 
day program, at the end of the program* and about three months after the 
program. These questionnaires included questions about knowledge, attitudes, 
and behavior* Because students completed the first posttest just five days 
after completing the pretest, the questions about behavior during the previous 
month were inappropriate for the first posttest and were excluded. 

Because of the short time between the pretest and the 1st posttest, any 
changes that took place were probably due to the course and not to maturations 1 
factors. Thus, we did, not use a control group for the pretest/first posttest 
comparison* However, the length of time between the pretest and second 
posttest was sufficient for other factors to have affected the students. Thus, 
questionnaires were administered to both experimental and control groups during 



the pretest and second posttest administrations. We obtained the cor_rol 
groups in the same and similar schools in the area* Thus * the experimental and 
control groups are similar in age and racial composition. 

During the second posttest, students who took the six day program also 
completed a course assessment in which they indicated how they felt the course 
affected them* 



Impact upon Knowledge 

According to Table 10^1, the course substantially increased knowledge. 
The mean percentage of correct answers increased from 5S percent to 80 percent 
and then declined slightly to 77 percent on second posttest* Both the short 
term and long term increases were statistically significant themselves and also 
significantly greater than the increase in the control group* Thus, these data 
strongly indicate that the course increased knowledge about seKuality* 

Appropriately, students indicated that they knew somewhat more about 
sexuality because of the course (Table 10-5)* 

Impact up on Clarity of Values 

Table 10-1 indicates that the course did not produce an increase in 
clarity of values. There was a significant increase between the pretests and 
posttests, but the control group also experienced a small increase, and the 
increase of the experimental group was not significantly greater than that of 
the control group. 

In their course assessments, students claimed that their values were more 
clear because of the course (Table 10-5). 



Impact upon Attitudes 

According to Table 10-1 , the course increased the students* perceived 
importance of birth control. This increase was small; it increased from 4,2 to 
4.4 by the end of the course and then dropped to 4.3* However, this increase 
was statistically significant, and it was significantly greater than the small 
decrease in the control group* It should be noted, however $ that the increase 
in the experimental group might not have been significantly greater than the 
change in control groups at other sites. 

Table 10-1 also indicates that the course had no impact upon attitude 
toward premarital sex* 

The students claim that because of the course, they feel using birth 
control is much more important (Table 10-5). In fact, they indicated that the 
course had a greater impact upon their perceived importance of birth control 
than upon anything else. 
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Impact upOT Skills 

Table 10-1 suggests that the course did not have an impact upon 
decisionmaking* assertiveness , or birth control eommunicat ion skills* There 
was a significant increase in sexual decisionmaking skills* but that increase 
was not significantly greater than the increase in the control group* 



l aBflfct upon fr?P f * rt ^ lth Differ"* Social and Sexual Activities 

Table 10*-2 indicates that the course did not have an impact upon cotf^Hrt 
talking about sex or birth control, comfort having their current sex lifr* OX 
comfort getting and using birth control. There were significant increait# in 
comfort talking about sex, talking" about birth control, and talking ^ua 
parents about sexuality, but these increases were not quite s ignif Umat ly 
greater than the changes in the control group, If the control groups haC been 
somewhat larger and the magnitudes had remained the same, these changefe would 
have been significant. 

The students indicated that they were not much more comfortable talking 
about sexuality (Table 10-5), 

Jitmaet u t>pn Freofflfippv of Communication 

Table 10-3 indicates that the course increased the frequency of 
conversations about birth control with friends, but did not increase 
conversations about sex or birth control with others, There were also 
significant increases in the frequency of conversations about sex and birth 
control with boyfriends and girlfriends, but these were not quite statistically 
significant, Once again, if the control group had been somewhat larger and the 
magnitudes had remained the same, these increases would have been significantly 
greater than those in the control group* 

In their course assessments, students indicate that they do not talk with 
others about sex or birth control more because of the course (10-5), 



I mpact up pn Sexual Behavior 

Table 10-4 strongly indicates that the course did not have any impact upon 
sexual activity. There were no changes in either the experimental or control 
groups in the amount of sex or the use of birth control. 

In their course assessments* students claimed that they were neither less 
likely nor more likely to have sex because of the course, but that if they did 
have sex, they would be far more likely to use birth control and would be far 
more comfortable using birth control because of the course* 



Induct uuon Pregnancies 

Planned Parenthood staff carefully and laboriously examined all their 
pregnancy records in their five clinics for the previous seven years, for all 
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teenagers, they coded the date of visit, the teenager's age, school, type of 
visit, and outcome of pregnancy test, if any, From this data we v?ere able to 
estimate the number of pregnancies in each school each year* 

These data produced close to 1,500 pregnancies for the seven year period, 
Although this is a large number, it is only a small proportion of all the 
teenagers in these schools who became pregnant. Thus, the missed pregnancies 
represent a sizeable source of error. In addition there were a number of 
problems in collecting the data that undoubtedly contributed additional error. 
Host of these errors are undoubtedly random and should not substantially bias 
the results. However* there is one source of error that could substantially 
bias the results. During its presentations to schools, Planned Parenthood 
encouraged students to come to Planned Parenthood for birth control and 
pregnancy tests, if necessary. Thus, teenagers who took a Planned Parenthood 
course were far more likely to go to Planned Parenthood if they got pregnant 
than were teenagers who didn't take the course and became pregnant , This bias 
could obscure a reduction of pregnancies or incorrectly suggest that the 
Planned Parenthood course increased pregnancies. These data and th^ir validity 
are more fully described in Chapter 4* 

To measure the impact of the course upon pregnancies, we regressed both 
the number of pregnancies and the percentage of the students who becon.c 
pregnant upon various measures of sexuality education in the schools. We 
always controlled for school and year in these regression analyses, 

All the results indicate that the program did not have a significant 
impact upon pregnancies. In none of the runs were the F-rat ios significant. 
As noted above, the data may have been biased so that it may have obscured a 
reduction in pregnancy. However, the data produced no evidence for the 
reduction of pregnancies, 

Summary of Results 

These data support several conclusions ^ 

• The course clearly increased knowledge about sexuality, 

• The course probably increased the perceived importance of birth 
control. 

• The pretes t /pos 1 1 est data indicate that the course had little or no 
impact upon other attitudes, decisionmaking and communication skills, 
comfort talking about sexuality with most people, conversations with 
most people, or sexual or contraceptive behavior, 

• The pregnancy data suggest that the course had little or no impact 
upon pregnancies, but this evidence may be biased, 

m In their assessments of the course, students state that because of the 
course they feel birth control is more important, they would be more 
likely to use birth control if they have sex, and they would be more 
comfortable using birth control* 



The differences between the pretest /pos t test data and the course 
assessments are similar to those found in other sites and are discussed in the 
last chapter. However* in general* pretest/posttest comparisons are more valid 
than course assessments - 
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Table 10-1 



Effects . .of PPSA Six Day Course upon Knowledge* Attitudes * and Skills; 

Mean Percent Correct on Pretests, Posttests, and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means 8 



_S ig n if is an ceb 



Outcome 


Group e 


N 


Pre 


Knowledge 


E 


332 


CO /. 




E 


281 


58,1 




C 


61 


51,5 


Clarity of 


E 


303 


3.5 


Personal Sexual 


E 


256 


3.5 


Values 


C 


60 


3.4 


Attitude toward 


E 






the Importance 


E 


273 


4.2 


of Birth Control 


C 


60 


4a 


Attitude toward 


E 






Premarital 


E 






Intercourse 


C 






Sexual 


E 


Not 


included 


Decisionmaking 


E 


165 


3*0 


Skills 


C 


31 


3,1 


Assert iveness 


E 


Not 


included 


Skills 


E 








C 






Birth Control 


E 


Not 


included 


Communication 


E 






Skills 


C 







1st 
Post 



3,7 



4,4 



2nd 
Post 



77.0 
53.1 



3,7 
3.5 



4,3 
4.0 



3,2 
3,1 



Pre vs 
1st or 
2nd Post 

.000 
.000 
N5 

,000 
,000 
NS 

.000 
.040 
NS 

NS 
NS 
NS 



.002 
NS 



Change in E -Groups 
vs 

Change in C -Group 

NA 
.000 

NA 
NS 



.050 



NS 



NS 



NS 



NS 
NS 



NS 



241 



244 



ERIC 



Footnotes to Table 10-1 



a The mean scores of the knowledge test are the mean percents of correct answers. 
The means of the clarity of values and the attitudes are based upon five 1*5 
Likert type scales. The mean scores of the skills are based upon multi^item 
Indices* Both the attitudes and the skills are scored so that the final scales 
have a possible range of 1 to 5 and increases represent improvements. 

The experimental group completed the pretest at the beginning of the program, 
first posttests at the end of the program, and second posttests about three to 
three months later* Because the elapsed time between the pretest and first 
posttest was so short, there was no control group for the pretest and first 
posttest* For the pretest and second posttest data there was a control group* 
The elapsed time between the experimental pretest and second posttest and the 
control pretest and posttest are about the same- Because some experimental 
students did not complete the 2nd posttest « the sample size for the 2nd posttest 
is smaller 9 and the data are presented on a separate line* 

b NA means not appropriate because there was no control group for the pretest and 
first posttest data* NS means not significant at the *05 level* All tests of 
significance are matcfaed^pairs two^tailed t—tests* Smaller numbers represent 
smaller probabilities of results having occurred by chance* Thus, *000 is the 
probability rounded to three digits and represents the highest level of 
significance. If the probability of results having occurred by chance was 
greater than *050 t then the data were considered not significant and were not 
included in the table* 

e 1 is the experimental group* C is the control group from the si?me and similar 
schools in the area* 

^ This column is the significance of the difference between the change in the 
experimental group and the change in the control group* The change in each group 
is either the first posttest minus the pretest or the second posttest minus the 
pretest * 
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Table 10-2 



Effects gf PPSA Six Dav Course uoon Comfort with Differe nt Activities z 

Mean Scores on Pretests, Posttests* and 2nd PoettestS| 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means a 



S ign if ieaneek 



Outcome 


Groups 


N 


Pre 


Comfort 


E 


238 


2*8 


Talking 


1 


204 


2*8 


about Sex 


C 


41 


2,6 


Comfort 


1 


201 


2,8 


Talking 


E 


168 


2,8 


about 


C 


37 


2.7 


Birth Control 








Comfort 


E 


249 


2.3 


Talking with 


E 


204 


2,3 


Parents about 


C 


44 


2,0 



Sexuality 

Comfort 
Having 
Current 
Sex Life 

Comfort 
Getting and 
Using Birth 
Control 



E 
E 
C 



E 
E 
C 



1st 
Post 

2.9 



2,9 



2,3 



2nd 
Post 



2.9 
2,5 



3,0 
2,6 



2,5 
2.1 



Pre vs 
1st or 
2nd Post 

,019 
,032 
NS 



,000 
,000 
NS 



NS 
.020 
NS 



NS 



NS 
NS 
NS 



Change in E-Greup^ 
vs 

Change in C^Group 

NA 
NS 



NA 
NS 

NA 

NS 

NA 
NS 

NA 



a The means are based upon the following keys 

Key: livery uncomfortable 

2^somewhat uncomfortable 
3 s a little uncomfortable 
4^comf ortable 

This key is the reverse of the key in the questionnaire. The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation. See the second paragraph of footnote a in Table 10-1. 

b See footnote b in Table 1 0-1. 
G See footnote c in Table 10-1, 
d See footnote d in Table 10-1. 
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Table 10-3 



Effects of PPSA Six Day Course upon Frequency of Conyer gat ions about Sexuality! 

Mean Scores on Pretests and 2nd Posttestsi 
and Significance Levels for Differences between Pretests and Second Fosttests 
and between Experimental and Control Group Changes 



Outcome 



Means a 



Qroup e K 



Pre 



2nd 
Post 



Sign if ieanee b 



Pre vs Change in E^Group vs^ 
2nd Post Change in G-Qroup 



Frequency of 
conver sat ions 
about sex 
with parents 



1 
G 



NS 
NS 



ns 



Frequency of 
conversations 
about sax 
with friends 



E 
G 



NS 

NS 



Frequency of 
conversations 
about sex 

with boy /girlfriend 



244 
50 



1*4 
0,9 



1,9 
0*9 



,020 
NS 



NS 



Frequency of E 
conversations C 
about birth control 
with parents 



KB 
NS 



NS 



Frequency of E 
conversations G 
about birth control 
with friends 



250 
51 



1.0 
0.9 



1.8 
1.1 



,000 
NS 



*038 



Frequency of E 
conversations G 
about birth control 
with boy /girlfriend 



247 
51 



0.8 
0*9 



1.5 
0.9 



,008 
NS 



NS 



a All mean scores are the means of the frequencies for the last month. 

second paragraph of footnote a in Table 10-1* 
b See footnote b in Table 10-1. 
€ See footnote c in Table 10-1. 
d Bee footnote d in Table 10-1. 



See the 
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Table 10-4 



Effects of FFSA Six Dav Course upon Sexual Intercours e and Use of Birth Control a 

Mean Scores on Pretests and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Second Posttests 
and between Experimental and Control Group Changes 



Outcome 
Ever had sex 



Means a 



fcrreup 4 

E 
C 



Pre 



2nd 
Post 



Significant 



Pre vs 
2nd Post 

NB 
NS 



Change in E-Group vs^ 
Change in C^Oroup 



Had sex last 
month 



NS 
NS 



NS 



Frequency of E 
sex last month C 



NS 
NS 



Frequency of sex E 
without birth C 
control 



NS 
NS 



NS 



Frequency of sex E 
with poor birth C 
control 



NS 



NS 



Frequency of sex E 
with effective C 
birth control 



NS 



NS 



a For the first two questions, mean scores represent the proportions that have had 
intercourse* For the remaining questions * mean scores are the means of the 
actual frequencies. See the second paragraph of footnote a in Table 10-1 . 

h See footnote b in Table 10-1. 

c See footnote c in Table 10—1, 

d See footnote d in Table 10-1, 
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Table 10-5 

Student Assessment a of the Impact... of. the PPBA Six Day Course 



Hedian a 

3*9 1* Do you know less or more about sexuality because of this course? 

3.7 2. Do you now have less or more understanding of yourself and your 

behavior because of this course? 
3.7 3. Are your attitudes and values about your own sexual behavior less 

or more clear because of this course? 
4.3 4. Because of this course, do you now feel that using birth control 

when people are not ready to have children is less important or 

more important? 

3.1 5. Do you talk about sexuality (e.g., going out, having sex, birth 

control, or male and female sex roles) with your friends less or 

more because of this course? 
3*1 6. D© you talk about sexuality with your boy/girlfriend less or 

more because of this course? 
2.9 7* Do you talk about sexuality with your parents less or more 

because of this course? 

3.3 8* When you talk about sexuality with others (such as your friends, 

boy/girlf riend, and parents) are you less or more comfortable 
because of this course? 

3.4 9. Do you now talk about sexuality less or more effectively (i*e* 

are you more able to talk about your thoughts, feelings, 
and needs and to listen carefully)? 
3.2 b 10. Are you less or more likely to have sex because of this course? 

4.2 11. If you have sex* would you be less or more likely to use birth 

control because of this course? 
4*1 12. If you have sex, would you be less comfortable or more 

comfortable using birth control because of this course? 
3.7 13. Overall, do you now have less or more respect for yourself 

because of this course (i.e., do you have better feelings about 

yourself )? 

3-4 14, Are you now less or more satisfied with your social behavior 
(e.g., going out and forming relationships) because of this 
course? 

3.4 15, Because of this course, are you now less or more satisfied with 

your current sex life whatever it may be (it may be doing 

nothing, kissing, petting, or having sex)? 
3.7 16. Do you now make worse or better decisions about your social life 

(e.g., going our and forming relationships) because of this 

course? 

3.3 17. Do you now make worse or better decisions about your physical 

sexual behavior because of this course? 
3,3 IB. Do you now get along with your friends worse or better because 

of this course? 
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Footnotes to Table 10-5 



N^242 

Kay for Questions 1 to 15: 
l^mueh less 
2^somewhat lass 
3 B about the sane 
4^sotaewhat more 
S^much more 



Key for Questions 16 to 
l^rauch worse 
2 "somewhat worse 
3*about the same 
4^somewhat better 
S^much better 



18i 



For all questions 9 except #10, a median greater than 3,0 represents a positive 
change and a median less than 3.0 represents a negative change. For Question 10, 
the reverse is true* 
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CHAPTER 11 



LAEEVIW CENTERS' LIFE STYLES PROGRAM 



Description of th e Program 

Background of the Program 

Lakeviiw Center was formerly the Community Mental Health Center in 
Pensaeola, Florida. It is a nonprofit organization that provides treatment , 
research* education, and training in a variety of mental health areas. 

The Center and the Life Styles program serve much of Escambia County. 
That county is in northwest Florida and contains a mixture of urban and rural 
areas * Pensacola is the only major urban area. Some industry, a large naval 
base, and agriculture provide the major sources of employment. The county is 
quite poor and has been designated a federal poverty area. Most of the 
population is White; about 20 percent is Black. 

Lakeview Center developed the Life Styles program in 1977 in response to 
data indicating that over 60 percent of Florida welfare recipients were teenage 
parents. The State Department of Health and Rehabilitative Services contracted 
with Lakeview Center to design and implement an educational and counseling 
program which would reduce teenage pregnancies. The initial approach was 
favorably received, but many people believed that it was too narrowly limited 
to adolescent pregnancy. Consequently, Lakeview Center developed a more 
comprehensive program that incorporates a wider variety of family and career 
issues • 



Recruitment and Community Relations 

The staff has taught the curriculum in a wide variety of settings, e.g., 
schools, churches, youth groups, groups of deaf youth, groups of problem youth. 
The Center has been far more successful when providing the program to existing 
youth groups than when trying to recruit teenagers directly. In order to 
establish relationships with youth groups, the staff has given numerous 
presentations on Life Styles to youth serving agencies, civic groups, churches, 
and other organizations. More conservative groups find Life Styles especially 
attractive because it covers many topics other than sexuality, because they can 
select the topics to be covered, and because they can co*-lead the sessions. In 
general, Life Styles has an excellent reputation in the community and youth 
agencies recommend it to one another. 



Course Str uctu ra 

The structure of the programs varies with the agency; some meet daily, 
others two or three times per week, others weekly. Normally, sessions last 
about an hour. The staff encourages the host organization to select most or 
all of the units in the curriculum. However, they also give the organization 
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the opportunity to seltet only those units with which they are most 
comfortable. 

Curriculum Goals and Objectives 

The curriculum is designed to increase knowledge, enhance desirable 
attitudes f and improve decisionmaking. It is partially based upon the 
developmental tasks outlined by Robert Havighurst. These tasks include i 

• accepting one's body and using it effectively 

achieving new and more mature relations with age^nates of both sexes 
achieving appropriate masculine or feminine social roles 
desiring and achieving socially responsible behavior 

acquiring a set of values .and an ethical system as a guide to behavior 
achieving emotional independence of parents and other adults 
selecting and preparing for an occupation 
achieving economic independence 
preparing for marriage and family life 

developing intellectual skills and concepts necessary for civic 
competence 

Each of the Life Styles units addresses one or more of these tasks. 

There are 16 different units, each with its own goal: 

Getting Acquainted: To acquaint participants with the Life Styles 
program. 

Building Esteem: To increase participants' awareness of the development 
of esteem and its relationship to decisionmaking on sexuality 
issues * 

Value Awareness i To increase awareness of the importance of values in 
decisionmaking. 

Effective Communication i To enhance participants* communication skills* 

Becoming an Adolescent I To increase knowledge about the physical and 
emotional changes which occur during adolescence* 

Influence on Sexuality i To increase understanding of the orgins of 
sexual attitudes f how sexuality affects behavior* and why 
participants feel the way they do about themselves* 

Decision-making: To improve decisionmaking skills . 

Exploring Relationships! To improve the quality of adolescent 
relationships * 

Love and Marriage: To increase understanding of love and marriage. 



Adolescent Parenthood i To increase understanding of the risks and 
sacrifices of adolescent parenthood. 



The Price You Fay as a Parent I To increase understanding of the 
financial and emotional coats of parenthood* 



The Needs of the Child i To increase understanding of the needs of 
children and ways of meeting those needs* 

Rights of the Child t To increase understanding of the rights of 

children and methods of determining when those rights have been 
violated. 

Looking Toward the Future I To increase understanding of various life 

choices and their consequences and to develop skills in planning a 
productive future • 

Methods of Birth Control i To increase knowledge of the different 
methods of birth control and their effectiveness* 

Sexually Transmitted Diseases i To increase knowledge of the types of 
sexually transmitted diseases and their effects. 

Host of these units include didactic presentations , structured exercises* films 
or films trip s, small group discussions* and role^playing. 

Teacher Characteristics 

Host sessions are taught by male and female teams. However, occasional 
scheduling problems prevent a coed team from teaching. A number of different 
people have taught the Life Styles program* Host have bachelors or masters 
degrees in health education, psychology, social work, child development, or 
school administration* All the staff has extensive training in human sexuality 
and group processing skills . 

Although the teaching styles of the teachers vary, most of them quickly 
develop rapport with the teenagers. They also create a casual and comfortable 
classroom environment in which it appears relatively easy for students to ask 
questions or express their opinions* 



Summary of the Evaluation Methods 

Lakeview Center had considerable difficulty obtaining the required 
permission for different groups of young people to complete the questionnaires* 
Consequently, the resulting sample includes an unusually large proportion of 
young people who had gotten into trouble* For example, many of them were 
special groups of delinquent youths that were participating in a number of 
special programs* Some of them were in residential programs* 

Questionnaires were administered to participants at the beginning and end 
of the program* They were also administered to other similar young people in 
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the same communities* Questionnaires ware administered to young people inuring 
a two year period* It was not feasible to administer questionnaires to me^mbers 
of the experimental and control groups at the same time, but the length tune 
between the pretest and post test was about the same for all groups* 

Despite our efforts to make the evaluation as valid as possible? these 
data are clearly less valid than the data for other sites* There were sSLmply 
too many factors beyond our control to make the design as tight as d#s ired. 
For example, some people dropped out of the program early; others joifl^sd it 
late * We did include only those questionnaires for which we could @atch 
pretests and posttests, but the matching in this site was not as certain *™is in 
the other sites* 



Impact upon Knowledge 

Table 11-1 indicates that the course did have a significant impact upon 
knowledge* There was a significant increase between the pretest and poit^test 
scores and this increase was significantly greater than that of the comitrol 
group* This finding is encouraging* It should be noted, however, that tehare 
were no delayed posttests and thus it is not possible to determine whether this 
increase remained beyond the end of the course* 

This increase is consistent with the participants' assessment the 
impact of the program* Table 11-5 indicates that the participants bel&eved 
that the course did increase their knowledge* In fact, the item about inc^aease 
in knowledge had a higher median than any other item. 



Impact upoil__ Attitudes 

Table 11^1 also suggests that the program did not have any signif=Acant 
impact upon clarity of personal values* attitude toward the importance of ^^irth 
controls or attitude toward premarital sax. There were no significant eh^»nges 
between the pretests and postt^frs * 

In their course assessmer ^, participants indicated that their 
somewhat more clear and to a lesser extent that they believed birth 
more important* However, these medians are not as large as in the 
(medians — 3-8 and 3.5, Table 11-5), 



valued were 
contr^S was 
oth^r sitas 



Impact upon Skills 

Table 11-1 also suggests that the course had no significant impact upon 
decisionmaking, assertiveness, or birth control communication skills* Chara 
were no significant changes between the pretests and posttests* 

This is roughly consistent with the course assessments in which the 
participants indicated that there ware improvements in these areas, but that 
the improvements were small (Table H*-5), 
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Impact upon Comfort with Differsnt Social and Sexual Activities a 



Table 11*2 indicates that the course did not have any significant impact 
upon comfort with different activities* In none of ther» was there any 
significant change. 

Again, these data are consistent with the course assessments which 
indicate that the program had little or no impact (Table ll*5> • 



Irnpa e t upon Freou an c v_ o f _ C ommun ie at ion 

According to the data in Table 11-3 the course did not ttavi a significant 
impact upon the frequency of conversations about either sex or birth control 
with parents , friends, or girlfriends or boyfriends* There raa an increase in 
the number of conversations with friends about birth control f l>ut this increase 
was not significantly greater than the increase in the control- group* 

In their course assessments, participants also indicated that the course 
had no impact upon conversations (Table 11-5) » 



Impac * upon S.exual 3ehavior_ 

According to Table 11-4, the course did not have a significant impact upon 
whether or not the participants had ever had sex, nor did it have an impact 
upon the number of acts of intercourse the entire group had during the previous 
month* 

However g according to these data, the change in the experimental group in 
the number of people who had sax during the previous month was significantly 
greater than the corresponding change in the control group* This significant 
difference is not due to a significant increase in the experimental group* In 
fact | the experimental did have an increase, but this increase was not 
significant* Instead, the difference between the two groups S^m due primarily 
to a large decrease in the number of people who had sex in tlie control group* 
This decrease is difficult to explain* In general » as young people grow older, 
larger percentages of them have sex each month, not smaller percentages * The 
decline in the control group may have been caused by many of the post tests 
being given during finals week, or some other unknown expla^xat ion * Whatever 
factor affected the control group would not necessarily have affected the 
experimental group because they completed questionnaires at different times* 
If any of the other control groups had been used instead of this control group, 
the difference between the experimental and control group vo^ald not have been 
significant. Thus, it would not be prudent to conclude t~ liat the course 
increased the percentage of people who had sex during the previous month, even 
though the results are statistically significant* 

Table 11—4 also indicates that the program signif icant ly reduced the 
frequency of use of effective birth control* In this case tlxe change was in 
the experimental group and not in the control group, indicating that the course 
may have produced this effect* However, the pretest /post test change was just 
barely significant (p * .041)* 
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Hn their court € assessment s * paf ti& eipants indicated that tfc%ywoul<4 h^me 
sligp^^iy less likely to have sex because #QE the course and that th^y would 
sligfttzz: ly more likely to use birth controls 

DiSieasBslon and Buom i agy of Results. 

"dThese data support several conclusions! 

• Both the px etest /post test data m and the course assessments indi^#t ^e 
that the c^ufii signif ieant ly j.^Acreased knowledge about iixuilit y 
during th^ ^eurse. 

The pretest /poattest data indic^ ate that the course did not hdv# * a 
measureable impact upon clarity of personal values^ attitud e § f skills s 
comfort vitli different activit i& es » frequency of conversations ab#u j^t 
sexuality s tlii percentage of peQpl&^ who had ever had sex* ft^qtiincy 0 -f 
sex, or (rtpinsy of sex with ither no method or poor sithoda o ^f 
birth cotittoli For the most p^trti the course assessments all* c 
indicate th% course had little i^p^-aet in these areas ■ 

s^ The pret e&t/posttest data al^# indicate that the cout^ say h#v* « 
reduced the frequency of sex vtgh-n effective forms of birth eopt^o 1 
during th^ e curse * 

Qheii data indicate that the Life Itatyles program was not ve^y gffietiy*i ^. 
How^sri it should be riiembered that th%#^a data are less valid th&ti tho#e ir x 
other sites* and that many of the patgLicipants were delinquent youths irr^t 
reaW^^ntial settings. These youths are p#r^t icularly difficult to tewhi d 
the f^silure to affect them does not neces^^sr ily mean that the prog^a^ would tfOr t 
be ^ffiEaetive in other littings. 

SBome other programs were also 1M# effective than desired* Pesftfrl** m 
rea^^itos for their apparent ineff ectivene^# are discussed in the iait chapter* 
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EffiGts of Life Styles ipgy 
Mian Percent Correct 
and Significance Levels for Pigf 
and between Experitnetjt*. 



Knowledge* Attitude!!, and Skills! 

on Pretests and Fosttests ; 
erences between Pretests and Fosttests 
ml and Control Group Changes 



Outcome 



Group c N 



Pre 



Post 



Pre vs Change in E^Group vs^ 
Post Change in C— Group 



Knowledge 



Clarity of 
Personal Sexual 
Va lues 



E 
C 



134 
118 



52*3 
44*4 



62.2 
43*8 



*000 
NS 



m 

NS 



,000 
NS 



Attitude toward E 
the Importance C 
of Birth Control 



NS 



NS 



Attitude toward E 
Premarital C 
Sex 



NS 
NS 



NS 



Sexual E 
Decisionmaking C 
Skills 



NS 
NS 



NS 



Assert ivenesa E 
Skills C 



NS 
NS 



NS 



Birth Control E 
Communication C 
Skills 



NS 

NS 



NS 
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Footnotes to Table 11*1 



a The mean scores of the knowledge test are the Q^tiii percents of correct answers. 
The means of the clarity of values and tbi attit^teides are based upon five 1-5 
Likert type scales. The mean scores of the sfci _lls are based upon multi-item 
indices* loth the attitudes and the skills are a^^t^ed so that the final scales 
have a possible range of 1 to 5 and increasiS repass exit improvements. 

The experimental group completed the pretest at thg beginning of the program and 
the posttests at the end of the program* Tbm Control groups completed the 
questionnaires at different times* but tbi length Oof time between the pretests 
and posttests for the experimental and control gfc>tfJfcos were the same* 

k NA means not appropriate because there was no c 0 nfr_trol group for the pretest and 
first posttest data. Hi means not significant at t — he *05 level* All tests of 
significance are matched— pairs two^tailad t-t^sfe tis. Smaller numbers represent 
smaller probabilities of results having occurred }?Tw chance. Thus, ,000 is the 
probability rounded to three digits and r^pr^esents the highest level of 
significances Xf the probability of results halving occurred by chance was 
greater than ,050, then the data were eonsid^r^d not significant and were not 
included in the table* 

Q I is the experimental group, C is the control grooup of similar young people in 
the same area. 

^ This column is the significance of the dif f m£%&m ci between the change in the 
experimental group and the change in the eoatrol g^o^up. The change in each group 
is the posttest minus the pretest- 
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Table 11-2 



Effects of L ife Styles up on- Cmf or t wi th Dif fe r.«=it.. Activities; 
Mean Scores qti PyeEists and Postteet^s ; 
and Significance Levels for Differences between Pr%t^^sts and Posttests 
and between Experimental and Control Croup Changes 



Outcome 

Comfort 
Talking 
about sex 



Group c 

E 

G 



Pre 



Poet 



-Si^snif jcance^ 



Pre vb 
Post 

NS 

NS 



Change in E-^Group vs^ 
Change in CK?roup 

NS 



Comfort 
Talking about 
Birth Control 



ns 
ns 



NS 



Comfort 
Talking with 
Parents about 
Sexuality 



E 

C 



NS 



NS 



Comfort 
Having 
Current 
Sex Life 



E 
C 



NS 
NS 



NS 



Comfort 
Getting and 
Using Birth 
Control 



NS 
NS 



NS 



a The means are based upon the following by; 

Key: livery uncomfortable 

2^soinewhat uncomfortable 
3^a little uncomfortable 
4^comf or tab le 

This key is the reverse of the k^jr in the questionnaire* The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation. See the second paragraph of foc^tnote a in Table 11*1 • 

b See footnote b in Table 11-1. 
e See footnote e in Table 11-1 * 
d See footnote d in Table 11-1. 
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Table 11-3 



Effects of Life Styles upon Frequency of Coitveraafc io.n.6_ ^boout Sexuality; 

Mean Scores on Pretests and Fosttestal 
and Signif icance Levels for Differences bttveen fretgati and Posttests 
and between Experimental and Control Group Cfratrmges 



Mga_ns s 



Outcome Group* 

Frequency of E 
conversations 0 
about sex 
with parents 

Frequency of E 
conversations 0 
about sex 
with friends 

Frequency of E 
conversations C 
about sex 

with boy/girlfriend 

Frequency of E 
conversations C 
about birth control 
with parents 

Frequency of E 
conversations C 
about birth control 
with friends 



N 



Pre Post 



Signif- icance 



Pre vg 
Post 



NS 



0*1 



NS 
NS 



NS 
NS 



nge in E-Group vs^ 
nge in C -Group 

NS 



NS 



107 
109 



1,2 

3,2 



2,5 
3,4 



s 020 

NS 



NS 



NS 



NS 



Frequency of E 
conversations C 
about birth control 
with boy/girlfriend 



NS 



NS 



a All lean scores are the means of the frequencies for th« 

second paragraph of footnote a in Table 11-1. 
b See footnote b in Table 11-1, 
c See footnote c in Table 11-1. 
d See footnote d in Table 11-1, 



last month. See the 
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Tab It 11-4 



Effects. gf Life Styles upon Sexual I ntercourse and Use of Birth Control; 
Mean Scores on Pretest! and Posttests| 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome 
Ever had sex 



Means a 



Group c N 

E 
C 



Pre Post 



Sign if icanceb 



Pre vs 
Post 

m 

HE 



Change in E-Group vs d 
Change in C^Group 



Hi 



Had sex last 
month 



E 
C 



122 
116 



• 55 
,66 



,64 
.45 



m 
*ooo 



,000 



Frequency of E 
sex last month C 



KB 



Frequency of sex E 

without birth C 
control 

Frequency of sex E 

with poor birth C 
control 

Frequency of sex E 

with effective C 
birth control 



111 
116 



1,5 
1,6 



0*9 
1.9 



KS 



NS 



,041 
NS 



NS 



HS 



.028 



For the first two questions, mean scores represent the proportions that have had 
intercourse* For the remaining questions, mean scores are the means of the 
actual frequencies* Bee the second paragraph of footnote a in Table 11-1. 
Bee footnote b in Table 11*1* 
See footnote c in Table 11-1. 
See footnote d in Table 11*1* 
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Table 11-5 

Student Assessment! of the Impact, of Life Styles 



3,9 1* Do you know less or more about sexuality because of this course? 

3.4 2, Do you now have less or more understanding of yourself and your 

behavior because of this course? 
3*8 3* Are your attitudes and values about your own sexual behavior less 

or more clear because of this course? 

3.5 4. Because of this course, do you now feel that using birth control 

when people are not ready to have children is less important or 
more important? 

3*1 5. Do you talk about sexuality (e.g., going out, having sex, birth 

control* or male and female sex roles) with your friends less or 

more because of this course? 
3*1 6. Do you talk about sexuality with your boy/girlfriend less or 

more because of this course? 
2.9 7. Do you talk about sexuality with your parents less or more 

because of this course? 
3*2 8. When you talk about sexuality with others (such as your friends $ 

boy/girlfriend * and parents) are you less or more comfortable 

because of this course? 
3.4 9. Do you now talk about sexuality less or more effectively (i.e. 

are you more able to talk about your thoughts, feelings, 

and needs and to listen carefully)? 
2*8^ 10, Are you less or more likely to have sex because of this course? 

3.4 11, If you have sex, would you be less or more likely to use birth 

control because of this course? 
3,3 12, If you have sex, would you be less comfortable or more 

comfortable using birth control because of this course? 
3*5 13* Overall, do you now have less or more respect for yourself 

because of this course (i.e., do you have better feelings about 

yourself )? 

3*1 14* Are you now less or more satisfied with your social behavior 

(e,g*, going out and forming relationships) because of this 
course? 

3.3 15. Because of this course* are you now less or more satisfied with 

your current sex life whatever it may be (it may be doing 
nothing, kissing, petting, or having sex)? 

3.5 16* Do you now make worse or better decisions about your social life 

(e.g., going out and forming relationships) because of this 
course? 

3*3 17. Do you now make worse or better decisions about your physical 

sexual behavior because of this course? 

3.4 18. Do you now get along with your friends worse or better because 

of this course? 
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footnote! to Table 11*5 



a N-20 

Key for Questions 1 to 15 i 

l^ueh less 
Z^somewhat less 
3^about the same 
A^somewhat more 
5*»mueh more 

k For all questions t except #10, a median 
change and a median less than 3.0 represent 
the reverse is true* 



ley for Questions 16 to 18: 

l^raueh worse 
2 s somewhat worse 
3=about the same 
4»somewhat better 
S^mueh better 

greater than 3.0 represents a positive 
s a negative change* For Question 10* 
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CHAPTER 12 



FAMILY GUIDANCE C1HTER CONFERENCES 



Description of the Program 

The conferences of the Family Guidance Center in St, Joseph, Missouri are 
very similar to its five day program, except that the activities are covered in 
one full school day, instead of being divided over five days* To avoid 
repetition, the following description of the Family Guidance Center is 
abreviated: Chapter 9 provides a fuller description of the Centers the 
counties it services, and some of the activities in the curriculum! Chapter 15 
discusses its parent/child groups* 



Background 

The Family Guidance Center is a community mental health center which 
provides a variety of counseling and family planning clinic services to 
residents of nine rural counties in northwest Missouri- The Center provides a 
wide variety of sexuality and family life programs to schools, other 
organizations, and parent /child groups* 

Prior to the Family Guidance Center conferences and five day courses, 
sexuality education in the schools was scarce and lacked consistency* A few 
teachers covered a few topics, but this coverage was not well integrated, and 
many students did not receive it* The Family Guidance Center offered the 
schools a short, but nevertheless more complete and better integrated program. 
It is taught to high school students* 



Pr_inciplBs_ and Goal s 

The conference is based upon several principles which are shared with the 
parents and school authorities* These are the same as those for the five day 
course* 

• Sexuality is an integral part of each person's self from birth to 
death* 

• Sexuality education is an ongoing process, spanning the entire a%*>8 
cycle* 

• People have a need for accurate information about sexuality* 

• Interpersonal communication is a vital component of dm\ 'tz'X&pi 
healthy sexuality* 

• People are directed by a set of personal values, beliefs, and teei ..^ 
that are uniquely their own* 

• There is a need for educational programs to promote the general mental 
health of all people* 

• These programs and services should be available to all persons, 
regardless of their race, creed, origin, sex, age, social class, or 
personal belief* - ; «; < 
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Because the conference is short, its goals are basic: 

• To increase the students' knowledge about sexuality. 

e To promote an awareness of the risks and consequences of teenage 
pregnancy and sexually transmitted diseases* 

• To increase the students' awareness of community service agencies, 
such as public health clinics and family planning clinics. 

« To increase the students' feelings of self^worth as sexual people, 

• To encourage more meaningful discussion about issues involving 
sexuality between students and their parents, friends, and girlfriends 
or boyfriends* 

• To reduce unintended pregnancy * 

Course Structure and Activities 

The conference lasts for six to seven hours during the school day. 
Although it varies, it roughly follows the following schedule! 

8:30 Introduction to the course 

8:45 Activity; "What teens want or need to know about sex?" 

9 % 10 Discussion with information posters and handout : anatomy and physiology 

9s 30 Trigger Film: "What's to Under stand?" 

9:40 Discussion : dating 

10:00 Break 

10:10 Film: "Are You Ready for Sex?" 

10:35 Discussion: values and decisionmaking about having sex, peer pressure 

11:10 Discussion: contraception ™ methods and responsibility 

11:45 Question Box: get questions 

12:00 Lunch 

12:45 Question Box: answer questions 

1:00 Activity: "BTD Handshake" 

1:10 Discussion: sexually transmitted diseases 

1 : 25 Break 

1:40 Film: "Teenage Father" 

2:10 Discussion: Teenage pregnancy 

3:00 Wrap-up 

These activities are more fully described in Chapter 9 in the discussion 
of the five day course* 

Teacher Charagterj^glJLgB, 

The teachers, Lynn Peterson and Bob Linebarger, are the same as for the 
five day course. They appear to be excellent teachers, well trained, 
knowledgeable about the topic, warm, enthusiastic, full of humor, sensitive. 
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and concerned • Both of them relate exceptionally well to young people as well 
as to their parents. 

Developing Relationships with the Schools and Parents 

As discussed in Chapter 9, the Family Guidance Center relies upon a 
variety of mechanisms to develop relationships with schools and parents: it 
offers effective evening programs for parents and children together; it works 
with many nonscv . )1 organisations such as churches and Girls Clubs ; it sends an 
informative new*, letter each fall to many schools, other organisations , and 
parents; its staff sometimes appear on radio talk shows* These involvements in 
the community have earned it an excellent reputation and provide word of mouth 
contacts* 

After establishing an initial contact with the schools, the Center meets 
formally with the appropriate school administrator and more fully describes the 
conference* In some schools they receive formal approval from the 
superintendent or school board* 

In all schools students must receive parental consent before they can 
participate in the conference* In most schools the Family Guidance Center 
sends home information about the conference and invites the parents to attend a 
meeting about the course- This meeting helps inform the parents and relieves 
any anxieties. 

Student Evaluation of the Conferences 

Students gave high ratings to the topics covered in the conferences its 
organisation and formats and its overall quality* Medians were 4*6, 4*6, and 
4,7 respectively (Table 12-1)* 

Due to an administrative error, the students did not rate the 
characteristics of the teachers or the conference environment* However, the 
same teachers taught both the five day school program and these conferences and 
they taught them in a similar manner* The students in the five day program 
gave the teachers and the environment very high ratings, and the conference 
participants would have probably given similar ratings. (As noted below, 
participants in the five day course and the conferences gave nearly identical 
assessments of the impact of the program.) 

Evaluation of the Effects of th e Conferences 

Summary ^j_the_ Evaluation Meth£d_i_ 

Conference participants completed questionnaires at the beginning of the 
conference (pretests), at the end of the conference (first postests), and about 
three to five months after the conference (second posttests). The pretests and 
second posttests included all the questions on the integrated questionnaire 
measuring knowledge, attitudes, and behavior; the first posttests included only 
those questions measuring traits that might have changed during the day (e.g* 
knowledge and attitudes, but not behavior). 
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There was relatively little need for a control group for the pretests and 
first posttests, because any changes that occurred during the day were probably 
due to participation in the conference. There was, however, a need for a 
control group for the pretest and second posttest data. It was not possible to 
obtain a control group in the same areas, and consequently, we used a control 
group from another site that best matched the conference participants, namely, 
the Dos Pueblos control group in Santa Barbara, California. Both groups have 
roughly similar age distributions, and racial and social-economic backgrounds* 
Moreover, the length of time between the pretests and second posttests for the 
conference participants was about the same as the length of time between the 
comparable pretests and posttests for the control group. 



Impact upon Knowledge. 

According to Table 12-2, the conference increased knowledge. There were 
statistically significant increases between the pretest and posttest, between 
the pretest and second posttest, and between the gain in the conference 
participants and the gain in the control group. The data indicate that the 
participants increased their knowledge by about 18 percentage points, and then 
forgot about 3 percentage points by the second posttest* 

Consistent with this data, the participants claimed in their conference 
assessments that they knew more about sexuality because of the conference 
(Table 12-6)* 



Impact upon Clarity of Values 

Table 12-2 also indicates that the conference increased the clarity of 
personal sexual values* Clarity increased significantly between the pretests 
and first posttests and remained at that higher level until the second 
posttests several months later. There was a slight increase in clarity in the 
control group, but the increase in clarity of the conference participants was 
significantly larger. 

In their course assessments, participants claim that their values are only 
a little more clear because of the course (Table 12-6). 

Impact upon Attitudes. 

According to Table 12-6 , the conference did not have an impact upon 
attitudes toward the importance of birth control or premarital sex. Between 
the pretest and second posttest, there was a slight change in attitude toward 
premarital sex, but it was not significantly different from that of the control 
group. 

In contrastp the participants believed that because of the conference, 
they did feel that birth control was somewhat more important (Table 12^6)* 
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Impact uson Skills 



Table 12-2 indicate! that the conference did not increase assert iveness 
skills or birth control communication skills, but did increase significantly 
sexual decisionmaking skills* The increase, however, was small and just barely 
significant* 

Participants thought that the conference had only a small, but positive 
mpact upon their decisionmaking (Table 12-6)* 



Impact upon Comfort with Different Social and Sexual Activities 

Table 12*3 indicates that the program increased comfort talking about sir 
by the second posttest* There was a small, but significant gain, and that gaiifc 
was significantly greater in the experimental group than in the control group* 

The conference did not appear to have other effects upon comfort* There 
were significant increases in comfort talking about birth control and talking 
with parents about sexuality, but these gains were not significantly greater 
than the gains in the control group* 

There were no changes in comfort with their current sex life nor in 
getting and using birth control. 

In the conference assessments, participants claimed that they were not 
much more comfortable talking with others about sex because of the course 
(Table 12-6}* They did, however, claim that they would be somewhat more 
comfortable using birth control if they have sex because of the course* The 
inconsistency between this claim and the pretest/posttest data may be due to 
the fact that many of the students are not sexually active* 



Impact upon Jriouencv of_ Communication 

Table 12-4 indicates that the conference did not have any impact upon the 
numbers of conversations about sex or birth control with parents* friends* or 
boyfriends or girlfriends* There was an increase in the number of 
conversations with boyfriends or girlfriends about birth control but the 
control group had a similar increase* 

This is consistent with their conference assessments which also indicate 
that participants did not have much increase in communication* 



Im pact upon Sexual Behavior 

Table 12-5 indicates that the course increased the percentage of students 
who had sex the previous month and also their use of effective kinds of birth 
control* Although these increases are statistically significant and the 
increase in the sexuality students is greater than the increase in the control 
group, these figures are probably misleading because this particular control 
group is most unusual in not indicating any increase in sexual activity* When 
the sexuality students are compared separately with each of the other control 
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groups, they are not statistically s ignificant ly different from any of the 
control groups in either increase in frequency of behavior or use of more 
effective forms of birth control. That is, the sexuality students and all the 
other control groups exhibited approximately equal increases in sexual activity 
and use of effective forms of birth control. Thus, this particular table is 
probably misleading, and the more prudent conclusion is that the conference did 
not have an impact upon behavior* 

In their conference assessments, participants claim that they are neither 
less nor more likely to have sex because of the course (median ■ 3*0, Table 
12-6), but they are more likely to use birth control if they have sex (median m 
4.0). 



Summary of the Results. 

These data support several conclusions! 

• The participants gave high overall ratings to the conferences* 

• The pretest/posttest data indicate that the conferences increased both 
knowledge and clarity of personal values and may have increased sexual 
decisionmaking skills and comfort talking about sex* 

• The pretest/posttest data indicate that the conferences did not affect 
attitudes toward birth control or premarital sex, communication 
skills, comfort with many activities, frequency of communication about 
sexuality, or sexual or contraceptive behavior. 

• The participants* assessments of the impact of the conferences 
indicate that because of the conference, they were neither less likely 
nor more likely to have sex, but they felt birth control was more 
important, and they were more likely to use birth control and would 
feel more comfortable using birth control if they had sex. 

The differences between the pretest/posttest data and the conference 
assessments are similar to those in other sites and are discussed in the last 
chapter* However, pretest/posttest data are generally considered more valid 
than assessment data. 



Relative Effectiveness of the Five Dav Format an d the Conference Format 

Because the five day courses and the conferences have the same basic 
curriculum, the same teachers, and similar participants, comparing the relative 
effectiveness of the two formats is appropriate. 

In their overall summaries, the participants gave the organisation and 
format of the five day program a rating of 4*1, whereas the conference 
participants rated format 4.6* The overall ratings were very similar (4.5 and 
4*7). (See Tables 9-3 and 12-1)* 
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The students* assessments of the five day format were very similar to 
those of the conferences. Many of the comparable median ratings were 
identical; a couple differed slightly* but not significantly* Neither was 
better overall than the other* 

Finally, the pret es t /posttest data suggest the two different formats had 
similar effects; both had significant effects upon knowledge, clarity of 
values, and comfort talking about sen* Other effects were very similar or not 
significantly different* 

In sum, these data strongly indicate that the two formats are equally 
effective. 
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Table 12-1 



Student Suroary Evaluations 
of the Family Guidance Center Conference in the Schools 5 

Median Question 

4,6 What is your evaluation of the topics covered in the course? 

4.6 What is your evaluation of the organisation and format of the 

program (e.g.* length, location, and time)? 

4.7 What is your evaluation of the overall program? 



a N-127 

Key: livery poor 
2^poor 
3^average 
4 s good 
5-excellent 
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Table 12^2 



Effects upon Knowledge. Attitudes, and Skills 
of the Family Guidance Center, Conference in the Schools! 
Mean Percent Correct on Pretests, Posttests, and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



_ S i^o if ic ancgfc 



Outcome 


Group ^ 


a 


i*r© 


Knowledge 


E 


265 


63.4 




E 


222 


62.6 




c 




DO .J 


Clarity of 


E 


202 


3.4 


Personal Sexual 


E 


202 


3.4 


Values 




E7 

J 1 


J * 5 


Attitude toward 


b 






the Importance 


I 






of Birth Control 


C 






Attitude toward 


E 


252 


2.9 


Premarita 1 


E 


210 


3.0 


Intercourse 


C 


59 


2.8 


Sexual 


E 


Not 


include' 


Decisionmaking 


E 


91 


3.0 


Skills 


c 


23 


3.6 


Assert iveness 


E 


Not 


include! 


Skills 


E 








C 






Birth Control 


E 


Not 


include* 


Communicat ion 


E 


71 


3.1 


Skills 


c 


9 


3.0 



1st 
Post 

si,i 



3.7 



2nd 
Post 



77,7 
72,5 



3*7 
3,9 



2*9 



2,9 
2,9 



3,2 
3,6 



Pre vs 
1st or 
2nd Post 

,000 
,000 

NS 

,000 
,000 
NS 

NS 
NS 
NS 

NS 
,005 
NS 



s 030 
NS 



Change in E^Group^ 
vs 

Change in C^roup 

HA 
,000 

NA 
,005 

NA 

NS 

NA 
NS 



.039 



3,5 
3,1 



NS 

NS 



.016 

NS 



NS 



NS 
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Footnotes to Table 12-2 



a The mean scores of the knowledge test are the mean perceuts of correct answers. 
The means of the clarity of values and the attitudes are based upon five 1-5 
Likert type scales * The mean scores of the skills are based upon multi^item 
indices* Both the attitudes and the skills are scored so that the final scaler, 
have a possible range of 1 to 5 and increases represent improvements* 

The experimental group completed the pretest at the beginning of the program* 
first posttests at the end of the program, and second posttests about three to 
four months later. Because the elapsed time between the pretest and first 
posttest was so short, there was no control group for the pretest and first 
posttest* For the pretest and second posttest data there was a control group. 
The elapsed time between the experimental pretest and second posttest and th 2 
control pretest and posttest are about the same* Because some experimental 
students did not complete the 2nd posttest, the sample size for the 2nd posttest 
is smaller, and the data are presented on a separate line. 

k NA means not appropriate because there was no control group for the pretest and 
first posttest data. NS means not significant at the .05 level. All tests of 
significance are matched-pairs two^tailed t— tests* Smaller numbers represent 
smaller probabilities of results having occurred by chance. Thus, .000 is the 
probability rounded to three digits and represents the highest level of 
significance* If the probability of results having occurred by chance was 
greater than .050, then the data were considered not significant and were not 
included in the table* 

e E is the experimental group* C is the control group from Dos Pueblos High 
School. 

^ This column is the significance of the difference between the change in the 
experimental group and the change in the control group* The change in each group 
is either the first posttest minus the pretest or the second posttest minus the 
pretest * 



279 2 7 0 



Table 12-3 



Effects upon Comfort with Different Activities 
of the Family Guidance Center Con fgrgnce in the Schools.; 
Mean Scores on Pretests, Posttests* and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 











Meant 




Sit 


in if ieance] 5 
















Pre vs 


Change in 


E-Group' 










1st 


2nd 


1st or 


vs 




Outcome 


Group c 


N 


Pre 


Post 


Post 


2nd Post 


Change in 


C-Group 


Comfort 


E 


159 


2,6 


2,6 




m 


NA 




Talking 


E 


117 


2,6 




2,9 


*0Q0 


.050 




about sex 


C 


34 


2,6 




2.7 


NS 





Comfort 


E 


124 


2*6 


Talking about 


E 


96 


2*7 


Birth Control 


C 


23 


2,6 


Comfort 


E 


147 


2.0 


Talking with 


E 


136 


2*0 


Parents about 


C 


47 


2,3 


Sexuality 








Comfort 


E 






Having 


E 






Current 


C 







Sex Life 



2.6 NS NA 

2,8 .030 



2*8 NS 



2*3 NS 



NS 



NS 



2.0 NS NA 

2.2 .011 



NS 



NS NA 

NS 



NS 



Comfort E NS NA 

Getting and E NS 

Using Birth C NS 
Control 



a The means are based upon the following key* 

Key* livery uncomfortable 

2^somewhat uncomfortable 
3=a little uncomfortable 
4-coiuf or tab le 

This key is the reverse of the key in the questionnaire. The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation* See the second paragraph of footnote a in Table 12-2, 

b See footnote b in Table 12-2, 
c See footnote c in Table 12*2, 
d See footnote d in Table 12-2, 



ERLC 



280 

271 



Table 12*4 



Effect? upon Frequency of Conversations about Se xuality 
of the Family Guidance Center Conference in the ...Schools: 
Mean Scares on Pretests and 2nd Posttests ; 
and Significance Levels for Differences between Pretests and Second Posttests 
and between Experimental and Control Group Changes 



Means a 



Outcome 

Frequency of 
conversations 
about sex 
with parents 

Frequency of 
eonversat ions 
about sex 
with friends 



S jgn if ic ane e^ 



Groups N 



Pre 



2nd 
Post 



E 
C 



Pre vs 
2nd Post 

NS 
NS 



KB 



Change in EHJroup ygd 
Change in CKJroup 

NS 



NS 



Frequency of 
eonversat ions 
about sex 

with boy /girlfriend 



NS 



Frequency of E 
conversations C 
about birth control 
with parents 



NS 



KB 



Frequency of E 
conversations C 
about birth control 
with friends 



NS 
NS 



NS 



Frequency of E 
conversations C 
about birth control 
with boy/girlfriend 



195 
60 



0.9 
0,9 



1.4 
1,6 



.044 
NS 



NS 



a All mean scores are the means of the frequencies for the last month. See the 

second paragraph of footnote a in Table 12-2. 
b See footnote b in Table 12-2. 
G See footnote e in Table 12-2. 
d See footnote d in Table 12-2. 
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Table 12^5 



Effects, upon. Sexual Intercourse and Use of Birth Control 
of the Family Guidance Centep Conference in the Schools: 
Mean Scores on Pretests and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Second Posttests 
and between Experimental and Control Group Changes 



Outcome 
Ever had sex 



Groups N 



E 

C 



213 

63 



_Heans a 



Pre 

.36 
,14 



2nd 
Post 

,40 
,16 



Pre vs 
2nd Post 

,039 
N3 



Sign i f i e an ce^ 



Change in E^Group vs^ 
Change in C^Group 

NS 



Had sex last 
month 



E 
C 



211 
63 



,18 
.11 



,23 
.11 



.028 
NS 



,028 



Frequency of E 211 0,8 l s 4 

sex last month C 60 0.6 0.8 



,015 
NS 



NS 



Frequency of sex E 
without birth € 
control 



NS 
NS 



NS 



Frequency of sex E 
with poor birth C 
control 



NS 

NS 



NS 



Frequency of sex £ 211 0.4 0,9 
with effective C 60 0,6 0.5 
birth control 



.022 
NS 



,045 



a For the first two questions $ mean scores represent the proportions that have had 
intercourse. For the remaining questions, mean scores are the means of the 



actual frequencies. See the second paragraph of footnote a in Table 12-2, 
See footnote b in Table 12-2, 
See footnote c in Table 12-2, 
See footnote d in Table 12-2, 
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Table 12-6 



Student Assessments, of the Impact 
of the F amily Guidance Center Conference in the Schools 



Median^ Quest ion 

3*7 1* Do you know less or more about sexuality because of this course? 

3.4 2* Do you now have less or more understanding of yourself and your 

behavior because of this course? 
3*4 3* Are your attitudes and values about your own sexual behavior less 

or more clear because of this course? 

4.0 4. Because of this course, do you now feel that using birth control 

when people are not ready to have children is less important or 
more important? 

3-1 5. Do you talk about sexuality (e.g., going out, having sex, birth 

control, or male and female sex roles) with your friends less or 
more because of this course? 

3.1 6* Do you talk about sexuality with your boy/girlfriend less or 

more because of this course? 

3.0 7. Do you talk about sexuality with your parents less or more 

because of this course? 
3*2 8. When you talk about sexuality with others (such as your friends, 

boy/girlfriend, and parents) are you less or more comfortable 

because of this course? 
3*2 9. Do you now talk about sexuality less or more effectively (i.e. 

are you more able to talk about your thoughts, feelings, 

and needs and to listen carefully)? 
3. Qh 10. Are you less or more likely to have sex because of this course? 
4*0 11. If you have sex* would you be less or more likely to use birth 

control because of this course? 
4*0 12. If you have sex, would you be less comfortable or more 

comfortable using birth control because of this course? 
3.3 13. Overall, do you now have less or more respect for yourself 

because of this course (i.e., do you have better feelings about 

yourself)? 

3-2 14, Are you now less or more satisfied with your social behavior 

(e.g., going out and forming relationships) because of this 
course? 

3*1 15* Because of this course, are you now less or mnre satisfied with 

your current sex life whatever it may be (it may be doing 

nothing, kissing, petting, or having sex)? 
3*3 16. Do you now make worse or better decisions about your social life 

(e.g. i going out and forming relationships) because of this 

course? 

3*3 17* Do you now make worse or better decisions about your physical 

sexual behavior because of this course? 

3.1 18. Do you now get along with your friends worse or better because 

of this course? 
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Poefcmotie to Table 12-6 



a N*125 

Key for Quest ions 1 to 15; 

l^mueh less 
2=some\rtiat less 
3 e about the same 
4 s s0mew^iat more 
S^uch siore 



Key for Questions 16 to 18* 

l^much worse 
2 E somewhat worse 
3^about the same 
4 s aomewhat better 
S^much better 



For a 11 ques n ion s f except #10 
change and a median lass than 3* 
the reverse im true* 



^ a median greater than 3*0 repteift-^nts a positive 
O reprtiints a negative ehange. fo©r Question 10, 
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CHAPTER 13 



PLANNED PARENTHOOD LEAGUE OF MASSACHUSETTS CONFERENCES 



Description of the Program 



Overview 



The Planned Parenthood League of Massachusetts (PPLM) resembles other 
Planned Parenthood affiliates in that it provides information, education 
programs, and counseling services to the public. However, it differs from 
other affiliates in that it serves the entire state of Massachusetts, and until 
1982 did not offer any clinic services. 

Since 1980 PPLM has developed and organised a series of one day conferences 
for teenagers. These conferences entitled, MAKING CHOICES, dealt with a 
variety of health issues, but gave most attention to sexual issues* Other 
organisations working directly with youth co-sponsored all the conferences and 
typically played a major role in recruiting the teenagers. 

These conferences were most innovative; they included presentations by 
local celebrities, improvisat ional skits about sexuality performed by 
professionally trained teenagers, discussion sessions led by peers and 
professionals, and health exhibits. 

PPLM continues to refine and organize these conferences, but this project 
evaluated only the first six conferences. 

Site Sol e c t ion 

PPLM held conferences in six different suburban and urbaa locations 
distributed throughout Massachusetts. Specifically, they were held at t 

• Boston City Hospital 

• Brookline High School 

• St Andrews Episcopal Church in Framingham 

• Faith United Church in Springfield 

• St Stephens and the Second Congregational Church in Cohasset 

• Boston University 

All of the settings included a large hall or auditorium in which everyone 
could be seated and several separate rooms for group meetings. In those 
settings where the different rooms were both near one another and separate from 
other rooms or activities, the conference flowed most smoothly with the least 
confusion . 
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Co ^sponsors 



All of the conferences were co-ipoaiorid with other agencies* The 
co^sponsors s 

• suggested the names of possible participants in the conference health 
fair 

• provided the names of some of the professionals to serve as workshop 
leaders 

• suggested or provided facilities for the conference 

• provided considerable information about the community and local 
politics 

• played a major role in recruiting teenagers 

The co-sponsors were particularly helpful because PPLM had only one office 
in Cambridge , and the conferences were held in different locations throughout 
the state* 

The co-sponsors included the Adolescent Center at Boston City Hospital, 
Brookline Family Counseling Services Brookline Association for Mental Health, 
Framingham Task Force on Adolescent Pregnancy and Parenting, Family Planning 
Council of Western Massachusetts, Springfield ¥*W.C*A*, Family Planning 
Services of the South Shore, Cohasset Social Service League, Coastline Council 
for Children, and Boston University School of Social Work. Obviously these 
co^sponsors include a wide variety of organisations serving youth. Subsequent 
conferences have also been co^sponsored by public high schools* 



Conference Dates 

Conferences were held during school (students were given released time), 
after school, on Saturdays, during a school vacation day* and during a summer 
vacation weekday. The best time was clearly during the school days provided 
students were given released time* During the school day, nearly all students 
could attend, were motivated to do so by the conditional released time, and 
were attentive. Somewhat fewer students attended after school because of jobs, 
other commitments, or less interest. After school, students had less time, 
were more tired, and had a much shorter attention span. On weekends and 
vacation days, students had more energy and a greater attention span, but they 
were much less likely to attend some of them had conflicting jobs or 
vacation plans, while others were reluctant to give up a free day for an event 
they thought would resemble school. 



The major goals of the conferences were to assist teenagers to make more 
responsible decisions about sexual behavior, to reduce unintended pregnancy, 
and to reduce other health problems through: 

• providing teenagers with accurate information about sexuality 

• giving teenagers an opportunity to discuss openly health and sexual 
issues 

• introducing teenagers to some of the health and social service 
agencies available to them in their communities* 
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Conference Activities 



Each conference included most of the following activities i 

• Registration 

• Opening Remarks and Guest Speaker 

• Youth Expression Theater (t*2S*T#) Performance 

• Horning Workshops 

• Lunch 

• Health Fair 

• Afternoon Workshops 

• Wrap-up Discussion Groups 
» Raffle 

Regist ration * When teenagers first arrived, they cheeked in at the 
Registration Table where conference staff checked off their names and gave them 
a registration packet* It included: 

• a name tag 

• a conference program listing the schedule of activities, workshops to 
be offered with their locations, health fair participants, 
co^sponsors , and prof ess ion a 1 participants 

• a card identifying the teenager's discussion group and location 

• a collection of pamphlet m and booklets with information about 
decisionmaking about sexuality, contraception, pregnancy, sexually 
transmitted disease, and other topics 

The registration folders obvious ly provided conference information which 
facilitated the smooth operation o£ the conference and other information that 
the participants could read and refer to later* However, the folders also had 
a more subtle effect ; they made thm participants feel that the conference was 
more professional, that they were important as individuals, and that they were 
being treated as responsible young people* 

Open ins Remarks and Guest Spemlcer . Staff from PPLM ©r the co-sponsoring 
agencies welcomed the teenagers, t^riafly reviewed the day^s activities, and 
quickly discussed the theme of "MAKING CHOICES," At two conferences local 
celebrities gave short addresses* At one conference the coach of a well 
publicized champion high school basketball team spoke; at another a popular 
female newscaster from a local television station addressed the group* Both of 
these celebrities gained instant rapport with the participants and heightened 
enthusiasm for the day ^6 activities* 

In those sites where questionnaires were used to evaluate the program, 
they were administered after registration and before these speakers* 

Y.E.T. Performance . Y*E,T* is a PPLM theatre troupe of high school 
students who perform a series of slcits on issues related to adolescence. The 
skits have a focus upon sexuality, but also include other issues. They address 
topics such as dating, teenage pfesnancy and parenting, talking to parents 
about sex, divorce in the family, and child abuse* All of the skits are 
unresolved and serve as a catalyst for; subsequent discussions* They also give 
teenagers insight into their own behavior and the behavior of of peers, 
parents, teachers, and other adults- The skits last about 55 minutes, and are 

. ' 289 ■ / 278: • .■ . . . 

:BS:i':S.y; ; ''*ft.:^ :;/■,/• ; , . y^-y y. : yy y-yyvyy ^S^W^mk :., v . 'f..y.- --' \- y' 



9 

ERIC 



followed by a question and answer period in which the audience asks the 
performers questions, first in their roles as performers, and then as real 
people. 

*¥.E.T* performs in many schools and other locations throughout the year. 
At these conferences, as elsewhere, the audience was very enthusiastic about 
their performances * They stimulated considerable interest in subsequent 
activities* 

Morning Workshops , Immediately after the Y.I.T. performance, participants 
went to their preassigned workshops. These workshops lasted between 60 and 90 
minutes. They commonly started with discussions of the Y.E.T* performance. 
After the participants expressed some of their reactions, the workshop leaders 
began focusing more upon those skits that dealt with sexuality* They then 
discussed making decisions about sex, characteristics of different methods of 
birth control, and specific resources for obtaining contraceptives in that 
community. These workshops gave their participants ample opportunity to ask 
questions and to realize that other teenagers had some of the same questions 
and concerns • 

The workshops were led by local professionals and PPLM staff. PPLM staff 
met with all the workshop leaders prior to the conference. During these 
meetings the FPLH staff described the background of the project, the conference 
schedule, and their expectations for the workshops. 

Lunch . PPLM served a simple bag lunch to all the participants. Often it 
was served at one end of a large room which contained the health fair. Thus, 
as soon as the participants finished eating, they could begin browsing through 
the fair. 

Health Fair . At the health fair different community agencies set up 
exhibits on different topical family planning, pre-natal care, rape, smoking, 
alcohol and drug abuse, nutrition, exercise and fitness, and depression and 
suicide. 

Many of the exhibits were resigned to actively engage the teenagers. For 
example, different exhibiters measured blood pressure, measured lung capacity 
with a smoking machine, led participants in aerobic exercises, measured anxiety 
with a biofeedback machine when different words were spoken, provided the 
needed ingredients for healthy snacks which participants could make, spun a 
wheel of fortune to demonstrate the effects of alcohol, and showed slides and 
short films. 

These exhibits gave the teenagers the opportunity to meet staff members 
from these agencies, to learn about the different topics, and to ask any 
questions they might have. The fair also gave the teenagers the opportunity to 
physically move around and to participate in unstructured activities at their 
own pace. Finally, it enabled PPLM to legitimately describe the conference as 
a health conference, instead of just a sexuality conference. This, oi course* 
made it more acceptable to some groups. It also helped to put sexuality in the 
context of the many other health issues and concerns in teenagers lives. 

At some of the conferences, films were shown in other rooms at the same 
time as the health fairs. The films included "Teenage Father" 1 , "Woman-Child* 1 , 



arid "But Jack Was a Good Driver*" Discussion groups followed each film* 



Afternoon Workshops * The afternoon workshops resembled the morning 
workshops in length and organization, but they covered a wider range of topics i 
sexuality, birth control, alcohol abuse, teenage depression and suicide* family 
crises, and others* During lunch, the participants could select the workshop 
they wanted to attend. However* to make sure that some workshops did not 
become too large, siie was limited* These workshops gave participants the 
opportunity to learn about other areas or to get additional information about 
some topic covered earlier* 

Wrap-up Discussion Groups * At the end of the day, the participants 
remained in the afternoon workshops, but the discussion shifted to the entire 
day* Teenagers summarized what they had learned, discussed their reactions to 
the day, suggested changes, and in some sites completed the posttest 
questionnaires for the evaluation* 

jyLffle* At some conferences, everyone reassembled in the large room for a 
raffle of door prizes donated by local merchants. One purpose of the raffle 
was to keep the teenagers there for the entire day* Without the raffle a few 
teenagers tended to leave quietly during the day, especially if it was a 
weekend or holiday. 

Usg_ of _ Peer Educators 



PPLM recruited and trained eleven peer educators to help with the 
conferences* These peer educators were high school seniors or college freshmen 
or sophmores. They received 36 hours of training to help them lead some of the 
workshops* Despite their maturity and their training, experiences at the first 
two conferences indicated that other more experienced and older professionals 
could better lead the workshops. Thus, in the remaining conferences, the peer 
educators helped set up and facilitate different components of the conference, 
talked with the teenagers during the health fair and other times* and led the 
final wrap-up sessions* 

Recruitment of _the_ Teenage Participants 

Recruiting teenagers was one of the most challenging tasks for the 
conferences* PPLM used a variety of different methods to inform teenagers of 
the conferences and encourage participation* Specifically, they! 

• worked with youth groups such as Y.W.C.A.'s, Boys Clubs, church youth 
groups, and alternative schools 

• worked with social service and health agencies 

• made announcements in schools 

• put up posters and notices 

• aired announcements on the radio 



Recruitment was most effective when schools provided released time. However, 
without this type of support, the commitment of youth serving agencies to bring 
teenagers proved to be very effective* 
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One problem to overcome was transportation, particularly if the conference 
was not held at school during school hours « Sometimes the eo^sponsors arranged 
ear pools or bus service to bring all teenagers who wanted to participate. 
This worked effectively* but did require considerable effort* 

Another problem was that before they attended students had difficulty 
envisioning what a conference would be like; they often believed it would 
resemble school. This problem was never fully solved, but it was diminished by 
direct contact between the PPLM staff and the teenagers and by word^of ^mouth 
comments made by former participants. When conferences were sponsored a second 
time in the same area, participants from the first conferences recommended them 
to others. 

Participant Evaluation of the Conferences 

Participants gave very high evaluations to the conferences* They gave the 
topics covered, the format, and the total conference median ratings of 4*6, 
4.6, and 4.7 (Table 13-1). Because many different people gave presentations, 
led discussion groups, it was not appropriate for the participants to rate the 
conference leaders. 

Evaluat ion of the Effects of the Conference 

gummary of the Evaluation Methods 

Conference participants completed questionnaires at the beginning of the 
conference (pretests), at the end of the conference (first posttests), and 
about three to five months after the conference (second posttests). The 
pretests and second posttests included all the questions on the integrated 
questionnaires measuring knowledge, attitudes, and behavior. However, the 
questionnaires administered at the end of the conference included only those 
questions measuring outcomes that could have changed during the conferences 
namely, knowledge and attitudes* 

There was relatively little need for a control group between the pretests 
and posttest, because any changes that occurred between the pretests and 
posttests were undoubtedly due to the conference. There was, however, a need 
for a control group for the pretest and second posttest data. It was not 
possible to obtain similar control groups at each of the sites of the 
conferences* Consequently, the experimental groups are compared with the 
control group from University City High School which was roughly similar in age 
and socio-economic status* Moreover the elapsed time between the pretests and 
second posttests for the experimental group was roughly equal to the elapsed 
time between the pretests and first posttests for the control group* 
Significantly, we compared the experimental group with several different 
control groups, and all of them produced the same results. 

Impact upon Knowledge 

The conference appeared to have no immediate impact upon knowledge, but 
did have a statistically significant long term impact upon knowledge (Table 
13-2) • That is, the participants did about equally well on the knowledge test 
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in the morning at the beginning of the conference and in the afternoon at the 
end of the conference* However ? about four months later, they did 
significantly better on the test* and their improvement was greater than that 
of the control groups. This suggests that the participants may have taken a 
while to assimilate the material or may have read and learned from the written 
materials after they took them home* 

This is consistent with the participants* assessments of the course in 
which they indicated that they knew a little more about sexuality because of 
the conference (Table 13^6), 



Impact upon Clarity of Values 

Table 13^2 indicates that the course had no significant impact upon 
clarity of values* There was not a significant increase between the pretest 
and either posttest. 

In their conference assessments, participants thought their values were a 
little more clear because of the conference (Table 13H*)* 



Impact upon Attitudes 

According to Table 13-2, the conference did not have a significant impact 
upon attitudes toward either premarital intercourse or birth control, Again 
there were no significant changes between the pretest and either posttest. 

In contrast, the participants felt rather strongly that because of the 
conference they believed birth control was more important (median m 4,6, Table 
13-6), 



Impact upon , Skills ■ 

Table 13-2 indicates that the conference did not have any impact upon 
decisionmaking, assert iveness * or birth control communication skills, The 
reported frequencies of their use before and after the conference were not 
significantly different* 

In their conference assessments , participants felt they communicated a 
little better (Table 13-6). 



Impact upon Comfort wit h Diff erent Social and Sexual Activities 

According to Table 13-3, the conference had an impact upon comfort talking 
about sex, but the impact was negative. That is, the level of comfort declined 
between the pretest and second posttest* However, this finding is only 
marginally significant, and appears to be the result of an unusually high 
pretest score* Even the lower second posttest score is higher than that of the 
control group, 



Participants claimed that they were more comfortable talking about sex 
(median 3*7, Table 13-6)* 



Aside from the finding above* the pretest /post tes t data indicate that 
there ware no other changes in comfort with communication, having their current 
sex life, or using birth control* 



Impact upon. Ereauencv. of Coromunigat ion 



According to Table 13-4, the conference did not have any impact upon the 
frequency of conversations about sexuality with parents, friends, or boyfriends 
or girlfriends. This was also confirmed by the participants' assessments of 
the conference. . . 



Impact upon Sexual Behavior 

According to Table 13-5, the course did not have a significant impact upon 
either intercourse or use of birth control. There was a significant increase 
in the percentage of participants that had ever had sex, but this increase was 
not significantly greater than the change in the control group. 

In their assessments, participants claimed that they were neither more 
likely nor leas likely to have sex because of the course (median m 3.1, Table 
13-6)* However, they also claimed that they would be more likely to use birth 
control if they had sex (median - 4.2). 

DIscalss ion and Summary of Rgjultii 

These data support the following findings i 

m The participants gave high overall ratings to the conference. 

• The protest /posttest data indicate that the conference increased long 
term knowledge, but had no significant impact upon clarity of values , 
attitudes, skills, comfort with different sexual activities, 
intercourse, or use of birth control. 

• The participants' assessments of the conference indicate that they 
felt birth control was much more important and that they would be more 
likely to use birth control if they have sex. These assessments also 
indicated that they were neither less likely nor more likely to have 
sex because of the course. 



The differences between these assessments and the pretest/posttest data 
are similar to those in other sites and are discussed more fully in the last 
chapter. However, in general, pretest/posttest data are considered more valid. 

The questionnaires used to evaluate these conferences were probably less 
appropriate for this site than for other sites, because some of the outcomes 
measured in the questionnaire were not major goals of the site. A major goal 
of the conferences was to increase knowledge (which it did) and to provide a 
linkage to youth services. Unfortunately we were not able to measure any 
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changes in the use of youth services* However, one important service is the 
provision of birth control methods, and there were no significant changes in 
the use of birth control* This suggests that the conference did not 
effectively achieve that goal. 

The conferences organized by PPLM were far more elaborate than those 
organized by the Family Guidance Center in Missouri* They included theatrical 
performances by a youth group, the health fairs, the provision of food, and 
raffles* Thus, they were more costly* They might have been more successful at 
recruiting teenagers, but this is not certain, because the Family Guidance 
Center worked primarily through the schools* However, the pretest /posttest 
data indicate that the PPLM conferences did not have as great an impact as the 
Family Guidance Center conferences* It is not possible to determine from this 
evaluation whether this is due to differences in the populations (the Family 
Guidance Center participants were younger), to differences in staffing, to 
differences in basic conference design, or to other unknown factors* 

The PPLM conferences did have a number of other positive outcomes that 
were important to that organization. The perceived success of the conferences 
evaluated in this chapter enabled PPLM to obtain funding and implement 12 
additional conferences the following year. These reached about 1500 teenagers 
and were much more cost effective because the conference design was in place 
and recruitment was much easier* In combination, all of the conferences 
provided the entree and increased acceptance of PPLM and sexuality education at 
a number of public schools which had traditionally been reluctant to provide 
any sexuality education. These schools have asked PPLM to provide additional 
conferences and follow-up educational programs for teenagers, teachers, and 
parents. Apparently, the reputation of the conferences also caused other 
organizations in the Boston area to request that PPLM help them develop and 
implement programs* Finally, the conferences expanded and solidified 
relationships with other educational, health, and social service agencies. 
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Table 13-1 

Student Summary Evaluations of the PPLM Gonferancei a 



Median Quest ion 

4,6 What is your evaluation of the topics covered in the conference? 

4.6 What is your evaluation of the organization and format of the 
conference (e.g., length, location, and time)? 

4.7 What is your evaluation of the overall conference? 



a N^i42 

Key: livery poor 
2^poor 
S^average 
4^go©d 
S^excellent 
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Table 13*2 



Effects upon Knowledge* Attitudes, and Skills of the FPLH Conferences: 

Mean Percent Correct on Pretests, Posttests, and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means s 











1st 


Outcome 


Croup 6 


N 


Pre 


Post 


Knowledge 


E 


160 


69.3 


70.0 




E 


93 


68.2 






c 


65 


68.3 





2nd 
Post 



77*2 
71*2 



Significanee b 



Pre vs 
1st or 
2nd Post 

Hi 

*000 
NS 



Change in E^Group^ 

VS 

Change in C^Group 

HA 
,000 



Clarity of E 
Personal Sexual E 
Values G 



NS 
KB 
NS 



NA 
NS 



Attitude toward E 
the Importance E 
of Birth Control C 



NS 
NS 
NS 



NA 
NS 



Attitude toward E 
Premarital E 
Intercourse G 



NS 

NS 



NA 
NS 



Sexual E 
Decisionmaking E 
Skills C 



Not included in the 1st posttest questionnaire. 

HS NS 
NS m 



Assert iveness 
Skills 



E Not included in the 1st posttest questionnaire, 

E NS 

C NS NS 



Birth Control E 
Communication E 
Skills G 



Not included in the 1st posttest questionnaire. 

NS m 
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Footnotes to Table 13*2 



a The mean scores of the knowledge test are the mesa percents of correct answers* 
The means of the clarity of values and the attitudes are based upon five 1*5 
Likert type scales* The mean scores of the skills are based upon multi^item 
ind ices . Both the attitudes and the skills are scored so that the final scales 
have a possible range of 1 to 5 and increases represent improvements* 

The experimental group completed the pretest at the beginning of the program* 
first posttests at the end of the program, and second posttests about three to 
four months later* Because the elapsed time between the pretest and first 
posttest was so short* there was no control group for the pretest and first 
posttest* For the pretest and second posttest data there was a control group. 
The elapsed time between the experimental pretest and second posttest and the 
control pretest and posttest are about the same* Because some experimental 
students did not complete the 2nd posttest* the sample si^e for the 2nd posttest 
is smaller* and the data are presented on a separate line* 

D NA means not appropriate because there was no control group for the pretest and 
first posttest data* NS means not significant at the .05 level. All tests of 
significance are matched-pairs two-tailed t*-tests* Smaller numbers represent 
smaller probabilities of results having occurred by chance* Thus. .000 is the 
probability rounded to three digits and represents the highest level of 
significance* If the probability of results having occurred by chance was 
greater than .050* then the data were considered not significant and were not 
included in the table. 

e E is the experimental group. C is the control group from University City High 
School* 

d This column is the significance of the difference between the change in the 
experimental group and the change in the control group. The change in each group 
is either the first posttest minus the pretest or the second posttest minus the 
pretest • 
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Table 13-3 



Effects upon Camfort with Different Activities of the FFLM Conferences i 

Mean Scores on Pretests, Post tests , and 2nd Pos tteets ; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Mea ns a 



S i^n if icane^ D 



Sexuality 

Comfort 
Having 
Current 
Sex Life 

Comfort 
Getting and 
Using Birth 
Control 



E 
E 
C 



E 
E 
C 



Pre vs Change in E^Group^ 











1st 


2nd 


1st or 


vs 


Outcome 


Group 6 


N 


Pre 


Post 


Post 


2nd Post 


Change in 


Comfort 


E 


105 


3,0 


2.9 




NS 


NA 


Talking 


E 


55 


3,2 




2.9 


,004 


,041 


about sex 


C 


51 


2.7 




2.7 


NS 


Comfort 


E 










NS 


NA 


Talking about 


E 










NS 


NS 


Birth Control 


C 












Comfort 


E 


147 


2,0 


2.0 




NS 


NA 


Talking with 


E 


136 


2.0 




2.2 


.011 


NS 


Parents about 


C 


47 


2,0 




2.2 


NS 





NS 
NS 



NS 
NS 
NS 



NA 
NS 

NA 
NS 



a The means are based upon the following key! 

Keys livery uncomfortable 

2 E somewhat uncomfortable 
3^a little uncomfortable 
4*0 omf or table 

This key is the reverse of the key in the questionnaire, The scale was reversed 
so that larger numbers ^ould represent improvement and be more similar to other 
scales in the evaluation* See the second paragraph of footnote a in Table 13-2, 

k See footnote b in Table 13-2, 
c See footnote c in Table 13-2, 
d See footnote d in Table 13-2, 
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Table 13-4 



Effects upon Frequency of Con versations about Sexuality 
of the PPLM Conferences : 
Mean Scores on Pretests and 2nd Fosttests; 
and Significance Levels for Differences between Pretests and Second Posttests 
and between Experimental and Control Group Changes 



Outcome 

Frequency of 
conversations 
about sex 
with parents 



_Mgans a 



Group 6 N 

E 
C 



Pre 



2nd 
Post 



Signif leanee^ 



Pre vs 
2nd Post 

KB 
NS 



Change in E^Group vs^ 
Change in C^Group 

NS 



Frequency of 
conversations 
about sex 
with friends 



NS 
NS 



NS 



Frequency of 
conversations 
about sex 

with boy/girlfriend 



NS 

NS 



NS 



Frequency of E 
conversations C 
about birth control 
with parents 



NS 
NS 



NS 



Frequency of E 
conversations C 
abov birth control 
with friends 



NS 
NS 



NS 



Frequency of E 
conversations C 
about birth control 
with boy/girlfriend 



NS 
NS 



All mean scores are the means of the frequencies for the last month, 
second paragraph of footnote a in Table 13-2, 
See footnote b in Table 13-2. 
See footnote c in Table 13-2. 
See footnote d in Table 13-2, 
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Table 13-5 



Effects upon Sexual Intercourse, and of Birth Control 
pf the PPLM Conferences: 
Moan Scores on Pretests and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Second Posttests 
and between Experimental and Control Group Changes 



Out come 



Fvpt had sex 



Groups N 



E 
C 



49 
60 



Heans a 

2nd 

Pre Post 



,39 
,35 



,53 
.38 



Signtf ieanee^ 



Pre vi Change in E*-Group va^ 
2nd Poet Change in C^Group 



,033 
KB 



NS 



Had sex last 
month 



E 
C 



NS 

NS 



NS 



Frequency of E 
sex last month C 



NS 
NS 



NS 



Frequency of sex E 
without birth C 
control 



NS 
NS 



Frequency of sex E 
with poor birth C 
control 



NS 

PS 



NS 



Frequency of sex E 
with effective C 
birth control 



NS 
NS 



NS 



a For the first two questions, mean scores represent the proportions that have had 
intercourse. For the remaining questions f mean scores are the means of the 
actual frequencies. See the second paragraph of footnote a in Table 13-2# 

b See footnote b in Table 13-2. 

c See footnote e in Table 13-2. 

d See footnote d in Table 13-2. 
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Table 13-6 



Student Assessments t. r the^Impact 
.gf_ the PPLM Conferences 



Median^ Question 



3.6 1* Do you know less or more about sexuality because of this 

Conference? 

3*4 2, Do you sow have less or more understanding of yourself and your 

behavior because of this conference? 
3*7 3. Are your attitudes and values about your own sexual behavior less 

or more clear because of this conference? 
4*6 4* Because of this conference, do you now feel that using birth 

control when people are not ready to have children is less 

important or more important? 
3*4 5* Do you talk about sexuality (e.g., going out, having sex, birth 

control, or male and female sex roles) with your friends less or 

more because of this conference? 
3.4 6. Do you talk about sexuality with your boy/girlfriend less or 

more because of this conference? 
3.2 7. Do you talk about sexuality with your parents less or more 

because of this conference? 
3*7 8, When you talk about sexuality with others (such as your friends, 

boy/girlfriend, and parents) are you less or more comfortable 

because of this conference? 
3*6 9. Do you now talk about sexuality less or more effectively (i.e. 

are you more able to talk about your thoughts, feelings, 

and needs and to listen carefully)? 
3* lb 10* Are you less or more likely to have sex because of this 

conference? 

4.2 11. If you have sex, would you be less or more likely to use birth 

control because of this conference? 
4*0 12, If you have sex, would you be less comfortable or more 

comfortable using birth control because of this conference? 
3*7 13. Do you know less or more about where to get birth control because 

of this conference? 

3.6 14* Do you now make worse or better decisions about your social life 

(e*§** going out and forming relationships) because of this 
conference? 

3*6 15. Do you now make worse or better decisions about your physical 

sexual behavior because of this conference? 

a N=26 

Key: l^pauch less 

2^somewhat less 
S^abeut the same 
4 s somewhat more 
S^much more 

b For all quest ions , except #10, a median greater than 3,0 represents a positive 
change and a median less than 3*0 represents a negative change. For Question 10, 
the reverse is true. 
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CHAPTER 14 



PLANNED PARENTHOOD OF SAN ANTONIO PEER EDUCATION PROGRAM 



Description of the Program 



Backgrounti 

As indicated in Chapter 10* San Antonio is a southwes tern city whose 
population has more than doubled in the past twelve years « It is now one of 
the ten largest cities in the United States, but its population is spread out 
and seams much more suburban than urban. Over half the population is 
Mexican-American and Catholic, and the population includes many poor and 
undereducated families with many children. 

Planned Parenthood Center of San Anton in (FPSA) hits provided sexuality 
education for fourteen years and began its first peer education program in 
1978. During the following five years it trained about 330 high school 
students as peer educators. These high school students received instruction on 
sexuality , educating, and counseling, and in turn they gave presentations to 
school classes or other organisations, talked with their peers, answered 
questions when stopped in the school hallways or elsewhere, and referred 
students who needed services to appropriate organisations * 

Philosonhv and Goal a 

One of the major goals of the peer education program is to reduce 
unintended pregnancy by increasing the seKugl information that young people 
have and helping them make better decisions. It recognizes that individuals 
make sexual decisions without having sufficient factual information and without 
fully considering either the consequences of some of their decisions or their 
responsibility for their consequences. Xt also recognizes that peers are very 
important because many teenagers get much of their information from their peers 
and peer pressure significantly affects their behavior. 



Select ion and Training of the Peer Educators 

Each year the FPSA trainer outlines the responsibilities of both ttie peer 
educators and their regular classroom teachers, and then asks both the teachers 
and current peer educators to recommend and recruit students who would make 
excellent peer educators. They look for students who are responsible, will 
commit the .needed time and energy, are able to maintain confidentiality, and 
are approachable by other students. They try to recruit enough sophomores and 
juniors to maintain the continuity of the program from year to year. 

All peer educators must complete a minimum of 30 hours of training. The 
training incorporates a decisionmaking approach, but also focuses upon 
communication skills- It covers the following topics; qualities of a peer 



educator , identifying personal values, decisionmaking skills, peer pressure, 
communicating with parents and peers* myths add fact! »f sexuality, 
reproduc t ion , contraception, adoption, abort icn» probl^^ias of teenage 
parenthood, sexually transmitted diseases,, child abuse, and homo^sexuality . It 
includes many didactic and experiential activities* For exaiap^Le one activity 
is a role playing exercise in which the female pla^s the mle of a male 
pressuring a girl to have sex and a male plays the role of a gis^lfriend who is 
in love but trying to resist* The peer educators adapt sany of the exercises 
in the training and later use them in the sessions that they Jlead with other 
students* Before working with other students in the school, the peer educators 
practice their skills by leading rap sessions with other peer edimcators. 

Peer Educ ation Material^ 

The peer educators are given a variety of nsterialsK during their 
instruction* One important resource is a booklet vhich ans-wers the most 
commonly asked questions about birth control. It provides the most important 
information on all common forms of birth control. 



Peer Educator Sponsor 

At each school there is a faculty sponsor who met j ai a laison between the 
school and Planned Parenthood* That sponsor updates the scbtool about the 
program, keeps PPSA informed of any desired changes in the program or of any 
innovative ideas, helps recruit students * arranges tings and p« laces for the 
training and subsequent meetings, coordinates getting parental f^ermission, and 
keeps records of peer education activities in school. 

Activities, of the Peer Educators 

The peer educators engage in three major kindi of aetivi^= ies \ they give 
lectures or lead discussions in classrooms, hold rap seisions at various times 
and places during or after school, and talk informally and individually with 
students whenever students approach them* The classroom saiiLoBs typically 
last for one class period and are co^taught by two peei iducator^^ • Many of the 
sessions focus upon decis ion-making and the pdit commom methods of 
contraception* 

Because peer educators are young and not professionally teainadi they of 
course do not have all the answers to all the questions* Thus* an important 
part of their training is to recognise their limitation and to b=»ecome aware of 
community resources. They frequently refer other students to tti^^ appropriate 
authorities (e*g*, Planned Parenthood), or obtain theeorrect E^tif ormat ion and 
then get back to the students. * 

publicity in the Schools 

The peer educators use a variety of techniques to inform ott»er students of 
their availability. Perhaps most important, their classroom presentations give 
them considerable visibility* They also create posters for tfc»e school which 



tff£: : a-rf^e fl»ir skills and provide their names. They wear special blue t-shirts 
: ? rH :he *Wds» "Peer Educator"* written on them. They sometimes present skits 
cd ^ -I opl ihs semb lies • They give presentations to other groups st'ch as churches 
£iW 'i^A'.m---. Some of the educators distribute calling cards with £heir names and 
£&l s tfm^ their phone numbers on them so that students can more easily contact 



^luation of the Effects of the Peer Education Program upon the Educators 

The peer education program has its greatest impact upon three groups of 
ptHpIe ~the peer educators themselves, the classes of students to which they 
give presentations, and other students whom they briefly encounter on a 
me^tD^ona basis. 

We collected data to measure the impact of the program upon the first two 
groups. We did not collect data for the third group, because we did not know 
ahead of time which students would interact with the peer educators and should 
receive? pretests. It was not possible to administer questionnaire to eveyone 
in the school. 

Ten of the peer educators completed the integrated knowledge, attitude, 
and behavior questionnaires before, after, and three months after they took the 
training. Because the sample size was so small, the results are not presented 
in table form and few results are statistically significant. 



However, between the pretests and the posttests there were substantial 
changes that* would have become statistically significant if the sample size had 
been larger; and magnitudes remained the same* Peer educators substantially 
increased their knowledge, clarified their values , became more accepting of 
premarital sex for others, became more comfortable talking with their friends 
and parents about sex, talked more frequently with friends and parents about 
sex and birth control, more frequently said "No" to sexual pressure, reduced 
the number of times they had sex* reduced the number of times they had sex 
without birth control or with ineffective forms of birth control, and became 
more comfortable with their sex lives. 

These results are encouraging, because most of them were goals of the 
program, the magnitude of the change in each case was substantial, and the data 
were quite consistent across questions. However, it should be fully realized 
that few of the results were statistically significant because the sample size 
was so small. Moreover, the major goal of the program was not to affect the 
peer educators themselves, but to affect ail the students with whom the peer 
educators interacted. 

Ev alua t ion . of _ _ the Eff ee£s_ of the Peer Education Progr a m upon Other StudentA 

Summary of the Evaluation Methods 

The students who were in the classes taught by the peer educators 
completed pretests before the instruction and a single posttest about two 
months after the instruction. Questionnaires were administered at the same 
time to ! young people in the peer educator taught classes and to other classes 






of students who served as a control group* Thus, the experimental and control 
groups wert similar in age and social-economic composition* 

Impact upon Knowledge 

Table J. 4-1 indicates that the peer taught classes had a significant impact 
upon knowle^dge* The number of correct answers for the experimental group 
increased sbout 13 percent while the number of correct answers for the control 
group incre^msed only 3 percent* This difference was statistically significant. 

Impact upQfi Attitudes 

The dmta in the same table also indicate that the course significantly 
increased t perceived importance of birth control • In the experimental 

group, the mean score increased from 4*1 to 4*3, while in the control group it 
actually de<=rreased slightly* Apparently thm peer taught class did not have an 
impact upon. either the clarity of personal values or attitude toward premarital 
sex* In the latter case, there were changes over time , but the change in the 
experiment a group was the same as the change in the control group* 

Impact upon Skills 

Ac cor <i ing to Table 14-1, the classes affected neither sexual 
dec is ionrua^c ing nor assert iveness skills, but did increase birth control 
Qommunicati^on skills* That is* in comparison with before the course* after the 
course stud^^nts indicated they more commonly talk about birth control if they 
have sex. In the experimental group > the increase was quite large (2.8 to 
3,3); in th^e control group the change was in the other direction (3.4 to 3.1). 

Impact upon Comfort 

According to Table 14-2, the peer taught course did not have any impact 
upon comforV: talking about sex or birth control* having their current sex 
lives', or getting and using birth control* There were no significant changes 
anywhere* 1 

ImDac_t_upon Frequency of Communication 

According to Table 14-3 the course did not have, any significant impact 
upon the fr^squency of communication about sex or birth control with parents, 
friends, boyfriends and girlfriends. Again, nothing was statistically 

significant — 



Impact upon. Sexual Behavior. 

Table XI 4-4 indicates that the classes did not have any impact upon whether 
or not the ^participants had ever had sex, had sex the previous month, the 
number of t=imes they had sex, with and without birth control, or the frequency 
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of their use of different birth control methods, 
significant. 



Again f nothing was 



Impact upon Pregnane ies 

As described in Chapter 10* Planned Parenthood ^taff examined all their 
pregnancy records in their five clinics for the prer^vious seven years and 
obtained pregnancy rates for each school for each y»r s These data might be 
biased because Planned Parenthood night have more eoipLeti pregnancy data in 
those schools where it offered courses or peer education. That is; teenagers 
who, got pregnant while in a school with peer educators smay be far more likely 
to go to Planned Parenthood for a pregnancy test fc lian teenagers who got 
pregnant while in a school without pmm educators. This bias could obscure a 
reduction in pregnancies or could incorrectly suggest that the peer education 
program increased pregnancies. Th^ie data and their va lidity are more fully 
described in Chapter 4* 

To measure the impact of the peer education progr^am upon pregnancies, we 
regressed both the number of pregnancies and the percentage of the students who 
become pregnant upon various measures of peer educat ion in the schools. We 
always controlled for school and year in these regressions analyses. 

" i 

Most of the results indicate that th§ peer educat i**3n program did not have 
a significant impact upon pregnancies. One of severa 1 regression analyses 
suggested that there was a positive relationship between the proportion of 
students that were peer educators and the percentage of students that got 
positive pregnancy tests at Planned Parenthood, This aresult is undoubttdly a 
result of the data bias specified above. That is, when schools had more peer 
educators* they were more likely to tell pregnant stmadents to go to Planned 
Parenthood for a pregnancy test* However, it is also true that the data 
produced no . evidence for the reduction of pregnanciesp 

'-. of Results 

The data support several tentative conclusions % 

m The program probably had many positive effects upon the peer educators 
themselves. They became more knowledgeable, tfaeir attitudes became 
more clear, they reduced their frequency of intercourse, they 
increased their communication, and they became oaora comfortable with 
their sex lives. 

• The peer taught classes appaar to have had a significant impact upon 
knowledge, perceived important of birth contro 1 , and birth control 
communication skills* However i it did not aprsear to have any impact 
upon other skills, comfort* ecnraunication, or sexual and contraceptive 
behavior. 



The pregnancy data indicate that the program had little impact upon 
pregnancies • 



Civen that these classes were very short (typically one day) and weme 
taught b 1 / high school students with no professional teaching experience^ the 
c lags is had a remarkably large impact upon kz^mowledge and attitudes to*?ard biirt:£i 
co**t*«l« Educators have argued that young p*eople way listen more attentively 
and vitli greater acceptance to their peers t^fcan to adults* these d&ta indiaafce 
tftmt ywrs did just as well as professional sdults with the lirdted tine* 
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Table 14-1 



Effects of PPSA Peer Education Program upon Knowledge, A ttitudes, and Skills! 
Mean Percent Correct on Pretests and Postteets; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome 



Group 6 N 



Means a 



Pre 



Post 



Sienif jxapce b 



Pre vs Change in E-Group vs c 
Post Change in C-*Greup 



Knowledge 



116 

77 



52.1 
65.2 



64.9 
63.2 



.000 

NS 



,000 



Clarity of E 
Personal Sexual C 
Values 



NS 



Attitude toward E 113 4.1 4.3 
the Importance C 76 4.4 4.3 
of Birth Control 



,012 
NS 



.004 



Attitude toward E 113 2,7 2.6 
Premarital Sex C 76 2,6 2,5 



.048 



NS 



Sexual E 
Decisionmaking 0 
Skills 



NS 



NS 



Assert iveness E 
Skills C 



NS 



Birth Control E 59 2.8 3.3 

Communication 0 37 3.4 3.1 

Skills 



,018 
NS 



.005 
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Footnotes to Table 14-1 



a The mean scores of the knowledge test are the mean percents of correct answers m 
The means of the clarity of values and the attitudes are bas%d upon five 1-5 
Likert type scales* The mean scores of the skills are based upon Bulti-item 
indices* Both the attitudes and the skills are scored so that the final scales 
have a possible range of 1 to 5 and increases represent improvements* 

Both the experimental and control groups completed the pretest at t hi beginning 
of the program and the post test about two months after the program* 

b NA means not appropriate because there was no control group fot the pretest and 
first posttest data- NS means not significant at the -05 level * 411 tests of 
significance are matched-pairs two-tailed t-tests. Smaller mitotan represent 
smaller probabilities of results having occurred by chance. Thus, <0OQ is the 
probability rounded to three digits and represents the highest level of 
significance. If the probability of results having occurred by ehance was 
greater than ,050, then the data were considered not signifierot and were net 
included in the table , 

c E is the experimental group. C is the control group from the same school* 

4- This column is the significance of the difference between the change in the 
experimental group and the change in the control group. The change in each group 
is the posttest minus the pretest. 
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Table 14-2 



Effects of PPSA Peer Education Program upon Comfort with Different Activities; 

Mean Scores on Pretests and Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome 



Means j_ 



Group c H 



Pre Post 



Significance 1 * 



Pre vs Change in E -Group va^ 
Post , Change in C -Group 



Comfort 
Talking 
about sex 



E 
C 



N3 
NS 



Comfort E 
Talking about C 
Birth Control 



NS 

NS 



NS 



Comfort 
Talking with 
Parents about 
Sexuality 



1 

C 



NS 
NS 



NS 



Comfort 
Having 
Current 
Sex Life 



E 
C 



NS 
NS 



NS 



Comfort 
Getting and 
Using Birth 
Control 



E 
C 



NS 
NS 



a The means are based upon the following keyi 

Keys livery uncomfortable 

2 ^somewhat uncomfortable 
3^a little uncomfortable 
4^eomf or table 

This key is the reverse of the key in the questionnaire. The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation. See the second paragraph of footnote a in Table 14-1 • 

b See footnote b in Table 14-1 • 
c See footnote c in Table 14-1. 
d See footnote d in Table 14-1* 
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Table 14^3 



Effect s of PPSA Peer Education Program 
upon Frequen cy of Conversations about Sexuality: 
Mean Scores on Pretests and Fosttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Char^w5 



Outcome 

Frequency of 
conversations 
about sex 
with parents 



Means a 



Group c K 

E 

C 



Pre 



Post 



_Bi,gnif ieanee 5 



Pre vs 
Post 

NS 

NS 



Change in E-Group vs^ 
Change in C-Group 

NS 



Frequency of 
conversations 
about sex 
with friends 



E 
C 



NS 
NS 



NS 



Frequency of 
conversations 
about sex 

with boy/girlfriend 



NS 
NS 



NS 



Frequency of E 
conversations C 
about birth control 
with parents 



NS 
NS 



NS 



Frequency of E 
conversations C 
about birth control 
with friends 



NS 

NS 



Frequency of 
conversations 
about birth control 
with boy/girlfriend 



NS 
NS 



a All mean scores are the means of the frequencies for the last month. See the 

second paragraph of footnote a in Table 14-1 - 
b See footnote b in Table 14-1. 
c See footnote c in Table 14-1. 

See footnote d in Table 14-1. 
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Table 14-4 



Effects of PPSA Peer Education Prog ram 
upon. Sexual Intercourse and Use g£_ Bj,rtfa_ Control.; 
Mean Scores on Pretests and Fosttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 

Means a _ Signlf icanee^ 

Pre vs Change in E^Group vs^ 
Outcome Groups N Pre Post Post Change in C^Group 

Ever had sex E 

C 



Had sex last E 
month C 



Frequency of E 
sex last month C 



Frequency of sex E 

without birth C 
control 

Frequency of sex E 

with poor birth C 
control 

Frequency of sex E 

with effective C 
birth control 



a For the first two questions , mean scores represent the proportions that have had 
intercourse. For the remaining questions, mean scores are the means of the 
actual frequencies* See the second paragraph of footnote a in Table 14—1. 

b See footnote b in Table 14-1* 

e See footnote c in Table 14-1. 

d See footnote d in Table 14-1, 



NS 
NS 



NS 

m 



NS 
NS 



NS 
NS 



NS 
NS 



NS 
NS 



NS 
NS 
NS 
NS 
NS 
NS 



CHAPTER 15 

FAMILY GUIDANCE CENTER FAEENT/CEIU) PROGRAM 



Description o f the Program 

Background 

The Family Guidance Center in St* Joseph, Missouri is a community mental 
health center. It provides family planning clinical services, infertility and 
pregnancy counseling to clinic patients, and a wide variety of sexuality and 
family life programs to schools and other community groups* Its school program 
and conferences are evaluated elsewhere in this volume* 

The Family Guidance Center serves nine rural counties in northwest 
Missouri. Those counties contain a wide range of occupations, income levels, 
and religious affiliations. Most of the people are white. In general, these 
counties hold rather traditional values about sexuality. 

With the exception of the Family Guidance Center programs, the public 
school curricula include little that can be labeled sex education. The Family 
Guidance Center developed their parent^ehild program to minimise the opposition 
that would have affected other kinds of programs. 

Although the program has been developed and taught by the Family Guidance 
Center, other groups, such as schools, PTAs , YWCAs , YMCAs , churches, and youth 
organisations frequently endorse and support the program, This endorsement and 
support lend credibility and acceptability to the program and are particularly 
important when the program is first provided to a new community- The 
sponsoring agencies commonly recruit part icipants , handle registration, and 
provide or arrange the facilities. 

To facilitate recruitment, both the sponsoring agencies and the Family 
Guidance Center send out newsletters; arrange announcements in church, FTA, 
school, and other newsletters; publish articles in local newspapers; and appear 
occasionally on local radio or television programs. Although these activities 
are effective, past participants in the program and other supporters recruit 
many people by simply contacting friends or acquaintances and encouraging them 
to participate* Since its inception in 1976, more than 2,000 people have 
participated . 

The Center charges ten dollars for each parent-child couple* This is 
unusual for sex education programs. The charge has two effects. First, it 
helps offset the expenses of the program. Second it apparently causes the 
participants to treat the program more seriously and to attend more 
responsibly. The fee does not appear to prevent people from participating. 
However, when the fee may prevent people from participating, the instructor can 
waive it, or "scholarships" may be provided by the sponsoring group. 
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Program Structure 



The Family Guidance Center offers classes for four groups of people.- 
mothers and daughters aged 9-12, mothers and daughters aged 13-17, fathers and 
sons aged 9*-12, and fathers and sons aged 13-17. 

For several reasons, the Center prefers that only one parent attend with 
each child. First, rarely can both parents attend all classes, and one parent 
should attend all sessions to ensure continuity. Second, the number of parents 
should not substantially exceed the number of children* If it did, the parents 
might overwhelm the children. Third, the total group size should be kept to a 
manageable size. And finally, experience shows that parent and child couples 
work well. 

The Center also prefers that the parent and child be the same sex because 
this diminishes embarrassment- For example, some ten year old girls may be 
uncomfortable asking questions about menstruation if their fathers are present* 
Nevertheless, there is an increasing number of single parent families, and 
consequently, some mothers have accompanied their sons* Thus far, fathers have 
not asked to accompany their daughters. 

Each class is limited to ten parent -child couples. If there were many 
more couples than this, the teachers would have difficulty moving quickly from 
one activity to another and providing individual help where needed. 

The classes for parents and younger children last for five sessions, while 
the classes for parents and older children contain six sessions* All of the 
sessions last two hours. With only one exception, ail the sessions are for 
children with their respective parents. The one exception is the first session 
of the classes for parents and younger children, which is attended only by 
parents* Both parents are encouraged to attend this session* 

Host participants in the parent^ehild program prefer week nights during 
the months September through November and January through April. However, 
the>e preferences may simply reflect the agricultural focus of the community. 

Curriculum for Class^jL with_CM 

The basic curricula for both the male and female classes are very similar * 
Both classes cover the same topics, but some topics are covered more thoroughly 
in one class than the other. For example, both classes cover menstruation, but 
the female class covers it in greater detail* 

At the introductory session for parents only, the instructor explains the 
philosophy of the course, provides and discusses the course outline, and shows 
the film, "A Family Talks about Sex." After the film (and also later in the 
course) the instructor emphasises the active role that the parents should play 
both at home and there in the classroom* This discussion also focuses upon 
the role the "absent" parent plays in the human sexuality class and ways the 
"absent" parent can be better incorporated into discussions at home* 

The factual information conveyed during the subsequent sessions covers 
reproductive anatomy and physiology, body changes during puberty, feminine and 
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masculine health and hygiene, reproduction, pregnancy and childbirth* The girls 
learn about male body changes as well as about their own. The same is true for 
fathers and sons. The curriculum also incorporates the exploration of feelings 
and values . ° 



Curriculum, fox Clas ses with Children Aaed 13-17 

The course for parents and teenagers differs from that offered to parents 
and younger children. As one would expect, the classes for teenagers cover in 
greater depth the same basic factual information and other subjects more 
appropriate to teenagers, For example, the sessions cover breast and pelvic 
exams, birth control methods, sexually transmitted diseases and teenage sexual 
behavior. There is also much greater emphasis upon values clarification, and 
decisionmaking and communication skills* 

Parents believe that the most important topics are teenage sexuality and 
pregnancy. Often discussions on these topics become the focal point in the 
adolescent courses* 



Classroom Activities 

The classes combine mini-lectures, discussions, ques t ion-and-answer 
periods, games, films, and other activities. Throughout the classes there is 
an emphasis on the feelings associated with different growth stages and 
experiences. This combination of objective information and feelings appears to 
wrk well. 

The instructor strongly encourages parents to play an active role in the 
classroom. Continually, throughout the course, the instructor asks parents to 
share stories from their past, their feelings about their own body changes 
during puberty, their experiences during their pregnancies and deliveries, and 
other events in their families. In effect, the instructor and parents become 
"team teachers 1 ' with parents participating in the classroom experience instead 
of passively observing while their children learn. 

The instructor also encourages parents and children alike to ask questions 
at any time. For those who may want to remain anonymous with their questions, 
the instructor provides a question box at the end of each session. Each class 
member must put some question or comment about the class in the box before 
leaving. This prevents anyone from knowing who asks questions and who does 
not. All written questions are then answered in the class at the beginning of 
the next session. This system has three important outcomes* First, it allows 
the children to ask sophisticated questions. That is, the mixing of parent and 
child questions reduces the childrens' fears that their questions may 
demonstrate too much knowledge about a sexual topic. Second, the question box 
allows parents to ask questions of concern to themselves* Although the course 
is ostensibly for the children, many of the parents have real concerns about 
their own sexuality, anq aome of their questions are answered. For example, 
they ask questions about vasectomies, hysterectomies, and impotence. Third, 
answering the questions the following week both provides continuity and gives 
the instructor the opportunity to research more sophisticated questions. In 
sum, the question and answer box is particularly effective within this 
parent^child structure. 
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Some of the participants* favorite activites are the games. Most of the 
games are used in all four courses* Two games are especially popular. The 
first is the "Human Sexuality Game." More information about this game is 
available from the Family Guidance Center* It is a board game with dice and 
two piles of cards. Players roll their dice, draw a card, answer the question, 
and move along the board* This movement determines who wins, and thus the game 
is competitive* However* answering a question correctly does HOT affect the 
number of squares moved* Thus, both parents and children are equally likely to 
win* and the other players can help the cardholder answer the question, When a 
player lands on a blue space, that player must pick a blue "Fact Card" and 
answer the question on that card (e.g., "Which parent determines the sex of the 
baby?" or "Usually, the first sign that puberty is starting is**.?") When a 
player lands on a green space, that player must draw a "Feelings Card" and 
answer it* These cards are designed to elicit feelings about sexual topics 
(e.g. "I feel embarrassed when..." or "What would it be like if men could have 
babies too?") Scattered among the blue and green squares on the board are red 
squares instructing the player to "Lose one turn" or "Go back two spaces." 
These make the activity seem more like a game* All groups use the same game 
boards, but there are different cards for the younger and older and male and 
female groups* 

A second very popular game is the "Balloon Game." It resembles a relay 
race in which the class is divided into two teams (often parents versus 
children) and every player is given a balloon which has been previously stuffed 
with a question about sexuality* At the start of go, the players one at a time 
have to blow up their balloons, burst them, and answer the questions. Once 
again, other players on the team can help* Of course, the team to finish first 
wins* This game generates a great amount of excitement* 

Both of these games are competitive and fun, and they thereby enable both 
young and old to read and answer questions about sexuality that normally would 
make them uncomfortable* Thus, they substantially increase communication about 
sexuality between parents and their own children. 

A third activity* "Dear Abby" is also very popular. Its purpose is to 
focus on the decisions-making, problems-solving aspect of human sexuality issues. 
The class is divided into groups of four containing two teenagers or 
preteenagers and their respective parents. Each group has a pile of "Dear 
Abby" cards* On each card is a letter to Abby seeking advice, and the group, 
role-playing Abby, must make decisions about how to solve the writer's 
predicament. The following is an example from teenage curriculum! 

Dear Abby, 

My mother won't let me go on car dates* I am almost fifteen and my 
boyfriend has his license. It is very awkward, since he can drive and I 
can't ride. What can I do? 

Walking Dilemma 

After the letters have been diseussed in the small groups > the groups read some 
of them with their answers. Normally, this stimulates considerable class 
discussion. Thus, the activity provides a format for teens and parents to 
work together and to discuss their feelings, beliefs and values with each 
other. 



Characteristics o f the Instructors 



Three ins true tors * two women and one man teach the program* All three of 
them are experienced teachers; they have implemented this program for several 
years, attended training programs several times, and have offered training for 
other sexuality education teachers. Their teaching styles differ, but they all 
use a lot of humor in their presentations and have great rapport with both the 
young people and their parents* 



Evaluation of the lass for Parents and Youn-er Children 
Parent Evaluation 

The parents gave the teachers extremely high ratings (Table 15-1), On 
most characteristics the teachers scored 4.7 or above, On a few 
characteristics , the teachers received lower ratings* but those lower ratings 
are appropriate. For example, the lowest rating was for encouraging the use of 
birth control, Because of the age of the children, birth control is not 
considered an appropriate topic* Overall the teachers received a rating of 4.9 
(Table 15-3). 

The parents also rated the classroom environment highly (Table 15-2)- The 
parents believed that their children participated a large amount in class 
discussions. They themselves participated only a medium amount . Given that 
the focus is upon the children, this may be an appropriate score. Parents 
believed that their children had a small amount of difficulty talking about 
their own thoughts and feelings* Although there is potential for reducing this 
difficulty, the fact that the children did not have greater difficulty is quite 
remarkable - 

The overall evaluations were also very high , ranging from 4.6 to 4.9 
(Table 15=3), The overall program was considered excellent (median s 4.8). 



Evaluation of the Effects of th e Program for Parents and Younger Children 
Bursary of the Evaluation Methods 

The children completed short questionnaires measuring knowledge and 
parent/child communication at the beginning of the program, at the end, and 
about 3 to 5 months after the program, The knowledge test was created by the 
Family Guidance Center teachers and reviewed by the Mathteeh staff* We could 
not obtain a control group for that age group, and the control groups from 
other sites were inappropriate because the people in them were much older. 

Because the children were quite young, we gave the communication part of 
the questionnaire to parents as well, and thereby obtained an independent 
verification of the characteristics of the communication. 
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Inm a c t _ upon. Know ledge 



Table 15*4 indicates that the course had a major impact upon knowledge* 
The students* total knowledge score greatly increased during the course (from 
42 percent correct to 86 percent correct). The percentage of students 
answering each question increased substantially* Moreover* the students 
retained all this knowledge until the second posttest three to five months 
later* These changes were highly statistically significant. 

Although there was no control group, the data suggest that the course 
produced the increase* First, the increase was substantial , and none of the 
control groups in other sites experienced an increase nearly this large, 
f^cond, ther^ was no increase after the course ended* If normal maturation had 
been the cau^e of the increase , then the scores should have continued to 
improve* 

Impact; i^ppn Parent /Chi Id Communication 

The data also demonstrate that the course had a substantial impact upon 
communication. The number of conversations about sex and about birth control 
greatly increased between the pretests and posttests according to both the 
children and their parents. These changes were highly significant. However , 
they are not surprising, because the posttest asked about the period during 
which the participants took the course, and many parents talked with their 
children on the way home after the course* The number of conversations about 
both sex and birth control were also greater on the second posttest than on the 
pretest* All the increases were statistically significant* However, on the 
second posttests the estimates of the parents were substantially higher than 
those of the children. According to the parents' estimates, the number of 
conversations continued to increase after the course was over; according to the 
children's estimates the number of conversations declined after the posttest, 
but still remained higher than on the pretest. 

Most of the estimates of the length of the conversations indicated that 
there was no significant change in length between the pretests and posttests* 
The one minor exception is that the parents thought the conversations about sex 
were slightly longer on the second posttest than on the pretest. 

The course also tended to increase comfort during these conversations, 
although not all changes were statistically significant. Both the children and 
their parents thought that the children's comfort talking about sex increased 
between the pretest and the posttest. According to the parents, their children 
became even more comfortable by the second posttest. According to the 
children, their comfort decreased after the first posttest, but remained higher 
than on the pretest. The same pattern appeared in the children's comfort 
talking about sexuality, but only the parent's estimate of the pretest /posttest 
increase was statistically significant. 

Finally, the parent's comfort talking about both sex and birth control 
increased between the pretest and posttest and remained at that more 
comfortable level until the second posttest. All these increases were 
statistically significant, except for the pretest/second posttest increase in 
discussing birth control. That exception would probably have also been 
significant if the sample sise had not been so small* 
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Whan parents were asked to assess the impact of the course, their 
assessments were consistent with the pretest /poettest data (Table 15-5). 
Parents thought that their children knew much more about senuality because of 
the course* that they themselves were much more comfortable talking about 
sexuality, and that they actually talked more about sexuality. They also 
thought that their children's values were more clear and that they would make 
better decisions because of the course. 



Discus sion and SuEgnarv of Results of the Course for Younger Children 
These data support several conclusions t 

# The parents view the course very positively and give it very high 
ratings » 

# The course greatly increased the knowledge of the children, 

# The course increased both the frequency of conversations about sex and 
birth control and the comfort during these conversations - 

This course appears to very effectively meet the goals of the course* 
Moreover, the improvements remained at least until the second posttest three to 
five months later* Although there was no control groups for this program, none 
of the control groups at other sites demonstrated anything close to this amount 
of change* 



Evaluation of the Program for Parents and Older Children 
Student and Parent Evaluation 

Both the teenagers and their parents gave the teachers and the course very 
high ratings. Teenagers gave the teachers a high overall rating of 4.5 (Table 
15-8) and rated the teacher 4,0 or higher on all positive characteristics but 
one, and many ratings were 4,8 (Table 15-6), The one exception was that the 
students thought the teachers discouraged hurting others only a medium amount* 
This certainly allows for improvement , although it should be remembered that 
most of these teenagers were very young and discussions of not spreading VD or 
not forcing others to have sex would have been premature* 

The parents gave the teacher an even higher overall rating (median = 4,9, 
Table 15-11) and also rated the other teachers* characteristics higher than did 
the students. Significant ly , they thought the teachers emphasized not hurting 
others a large amount (median = 4.5, Table 15-9), 

Both teenagers and their parents also rated the classroom environment very 
highly (Tables 15-7 and 15-10) , Both groups indicated that the teenagers 
participated in class discussions a large amount* and that they had only a 
small amount of difficulty expressing their own thoughts and feelings, Parents 
claimed that they participated a medium amount in class discussions. 

Parents thought the overall program was excellent (median ■ 4,8, Table 
15-11), while teenagers thought it was good (median - 4,2, Table 15-8), 



Evaluation of the Effects of the Program for Par^n^ and Older Children 



jhjTmarv ._pf_„t_he_ Eva luat_jon_ Methods 

At the beginning of the program, at the end of the program, and about four 
months after the program questionnaires were administered to both the teenagers 
and their parents in the course. The questionnaires for the teenagers included 
most of the questions in the integrated questionnaires. However, most of the 
teenagers were young and had not had sex, and thus were not asked to answer 
some of the questions (e.g. those dealing with the use of birth control)* 
Those questions which were inappropriate were not included in the tables. The 
questionnaires for the parents included question^ on communication between 
themselves and their teenagers in the course. 

It was not possible to obtain a control group from the communities served 
by this program for either the teenagers or parents. Consequently, the 
pretest /firs t posttest data are not compared with those from a control group 
and the teenagers* pretest /second posttest data are compared with control group 
data from another site* 

Because, the pretests and first posttests were administered only five 
weeks apart, any statistically significant changes are probably due to the 
program and not other factors. This conclusion is supported by the data from 
other control groups in other sites which indicate that teenagers change little 
in five weeks | for example, they do not suddenly learn a lot, become more 
comfortable discussing sexuality, or become sexually active. Moreover, because 
the data were collected at different times from different sites, special events 
such as graduation probably had little effect. 

The pretes t /second posttest data from the experimental group are compared 
with pretest /post tes t data collected from a similar control group in Dos 
Pueblos High School. This control group is not a perfect match for the 
experimental group, but both groups include young teenagers, are predominantly 
white with some minority representation, and reside in suburban or rural areas. 
Host important, the elapsed time between the pretests and the second posttests 
for the experimental group was close to the elapsed time between the pretest 
and posttest for the control group. Thus, of all the control groups, the Dos 
Pueblos control group is the best control group for this experimental group. 

Impact upon Knowledge 

According to Table 15-14 the course increased knowledge* The increase 
between the pretest and posttest was statistically significant, and the 
increase between the pretest and second posttest was both statistically 
significant and significantly greater than that in the control group. The 
knowledge gain between the pretest and second posttest was greater than the 
gain between the pretest and first posttest, suggesting that the course may 
have encouraged the students to continue to learn about the topics in the 
course. 

These data are consistent with the teenagers' and their parents' 
assessments of the course impact* Both groups indicated that the teenagers 
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knew much more because of the course (medians m 4.5 and 4*8, Tables 15-12 and 
15-13)* 



Impact upon Clarity of Values 

Table 15^14 alio indicates that the course increased clarity of values. 
There was a statistically significant increase from 3.2 to 3*5 between the 
pretest and posttest, and a further significant increase to 3.8 on the second 
posttest. In comparison with all other groups! these are very large gains. 
The gain between the pretest and second posttest was also significantly greater 
than that in the control group* 

Again these data are consistent with the teenagers' and their parents* 
assessments ©f the course* Both groups thought that the course increased the 
clarity of the teenagers' attitudes and values (Tables 15-12 and 15-13)* 

Impact upon Attitu^ 

The data indicate that the course made the teenages feel that birth 
control is more important if two people are having sex and don't want to have 
children. According to Table 15-14 there was a statistically significant 
increase from 4,2 to 4*4 between the pretest and the posttest , and a further 
increase to 4.6 by the second posttest. These are very large increases. The 
latter increase was also statistically significantly greater than that of the 
control group. 

These data are supported by the teenagers*' course assessments in which 
they claim that that, because of the course, they feel that birth control is 
more important (median s 4.4* Table 15-12) . 

The course had less impact upon attitude toward premarital sex* Scores 
increased, but not significantly between the pretest and posttest. By the 
second posttest, the scores had significantly decreased, but the difference 
between the experimental and control groups was not significant. Thus, the 
data indicate that the course did not have a significant impact upon attitudes* 

Impact upon Skills 

According to Table 15^14 the course did not have any impact upon sexual 
decisionmaking or assert iveness skills. None of the changes was statistically 
significant* This result is not surprising, because most of the teenagers were 
too young to be actively dating, and thus they had less need and fewer 
opportunities to practice their sexual decisionmaking and assert iveness skills* 

In their course assessments, teenagers claimed that they make better 
social decisions because of the course (median » 3.9); parents claimed that 
their teenagers were more likely to make good decisions (median m 4*4)* 
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Impact upon Comfort with Communicat ion about Sexuality and Current Sex Life 



Table 15^15 indicates that the course had no impact upon comfort talking 
about sex* talking about birth control, talking with parents about sexuality, 
or having current sex life. There were no significant changes * 

In contrasts teenagers claim that they are somewhat more comfortable 
talking about sexuality with others because of the course (median fc 3,9, Table 
15*12), Their parents also claim that they are more comfortable talking about 
sexuality with their teenagers (median 4.5* Table 15^13), 

I-saet upon Frequency of Communication 

According to Table 15^16* the course had a small impact upon frequency of 
communication about sexuality. Between the pretest and post test there were 
statistically significant increases in communication with parents about both 
sex and birth control. This is encouraging, but not surprising because these 
conversations occurred during the course, Of potentially greater importance is 
the improvement in communication after the course. The number of conversations 
about sex and birth control between parents and their teenagers decreased after 
the course* but remained substantially higher than before the course. However, 
because of the small sample sizes (21 and 15) s the pretest /second posttest 
gains are not significant* nor is the experimental group gain significantly 
greater than the control group gain, 

According to table 15*16 the course had one unexpected effect! the control 
group had an increase in communication between boyfriends and girlfriends* 
while the experimental group had a decrease. Although this difference is 
statistically significant, its importance is unclear because only a small 
number of the teenagers in the course had boyfriends or girlfriends or were old 
enough to need to discuss sex with their boyfriends and girlfriends. 

In Table 15-17 are the pretest * posttest * and second posttest scores of 
the parents. These data are available for this course because the parents also 
participated in the course. 

According to these data, the course had several effects upon conversations 
about sex* it increased the number of conversations both during and after the 
course; it increased the average length during* but not after the course* it 
increased parents* perceptions of their teenagers* comfort during and after the 
course; and it increased the parents* comfort after the course. All of these 
results were statistically significant, 

The course also appeared to, increase the number of conversations about 
birth control during the course* but not after the course* It had no other 
apparent impact upon conversations about birth control. Once again* this may 
have been because the teenagers were younger and parents may have believed that 
their teenagers would not be using birth control in the forseeahle future. 

All of these results are consistent with the teenagers* and their parents* 
assessments of the course impact. Both groups thought that the course 
increased their communication with one another and also increased their comfort 
level. 
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Dii^ypgjon and Summary of Results of the Course for Older Children 
The data support several conclusions s 

• Both the teensgara and their parents view the course very positively 
and eons is tent ly give it very high ratings* 

• The course signif ieant ly increased knowledge both during and after the 
course * 

m Both during and after the course, the course increased the importance 
that students give to birth control, 

• The course had no impact upon seKual decisionmaking and assert iveness 
skills* This may be due to the fact that the teenagers are young and 
are not yet involved in social dating that could lead to sex* 

• According to both the pretes t/posttest data and the course assessments 
by both teenagers and their parents, the frequency of communication 
between the teenagers and their parents about sex increased during the 
course* All the pr e t es t /pos t t es t gains were statistically 
significant, except for the pretest /second posttest gain for the 
teenagers which may not have been significant because of the small 
sample silt* The frequency of parent/child communication about 
sexuality increased substantially during the course s and then tapered 
off after the course, but remained higher than before the course* 

• The comfort level of parents during conversations increased, and the 
parents thought the comfort level of their teenagers also increased, 
but the pretest/posttest data from the teenagers indicate that the 
comfort level did not change* Teenagers, however, in their course 
assessments claimed that there was a slight increase in their comfort 
level* 

Thus, this course successfully met its major goals of increasing both 
knowledge and parent/child communication, The teenagers may not have become 
much more comfortable discussing sex with their parents s but at least the 
number of conversations increased* 

The course apparently had little impact upon behavior, but this is because 
the teenagers were so young. None of them had had sex at the beginning of the 
course, and none of them had had sex by the second posttest. 
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Relative Ef f eetivengss of the Cou rses for Younger and Older Children 

The increases in the knowledge test were greater for the younger children 
than for the older* There are several possible explanations for thisi 1) the 
knowledge test for the younger students was designed by the teachers and may 
have focused more directly upon the facts emphasized in class, whereas the test 
for the older students was a standardised test and may have covered facts given 
less emphasis in class; 2) the younger students received lower scores on the 
pretest than the older students and thus had greater potential for improvement; 
and 3) the course for younger students is taught more effectively, 
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Both courses increased parent/child communication about sexuality during 
the course, and although it tapered off after the course, it still remained 
higher than before the course. Because sample sizes differed considerably and 
also because parent estimates differed from their children's estimates, it is 
difficult to ascertain which course was more effective. According to the 
parents' estimates, the course for younger adolescents had greater longer term 
effects while according to the children's estimates s the course for older 
adolescents had a greater effect* 



Table 15*1 



Parent Evaluations of the Teachem 
in the Family Guidance Center Program for Parents an^ Younger Children^ 



r^sitive Questions 
Median Question 

4.8 1. How enthusiastic was the teacher a^erut teaching this course? 

4.8 2, How much important information did the teacher present to the 

class? 

4.7 3. How much did the teacher talk at a level that the students 

could understand? 
4*7 6. How much did the teacher care about the students? 

4*9 7. How much respect did the teacher show to the students? 

4*7 8* How much did the students trust the teacher? 

4.9 9* Bow well did the teacher get along with the students? 

4.8 11, How carefully did the teacher listen to the students? 

3,0 12, How much did the teacher discourage hurting others in sexual 
situations (e.g., knowingly spreading VD or forcing someone 
to have sex)? 

3*8 13, How much did the teacher encourage thinking about the 

consequences before having sexual relations? 
3.8 14. How much did the teacher encourage students to think about 

their own values about sexuality? 
2.8 15* How much did the peacher encourage the use of birth control 

to avoid unwanted pregnancy? 
4,5 16, How much did the £eacher encourage students to talk with their 

parents about sexuality? 



Negatiye Questions 



Median 


Question 




1.1 


4. 


How uncomfortable was the teacher 


in discussing different 






things about sex? 




1,2 


5. 


How much did the teacher discuss 


topics in a way that made 






students feel uncomfortable? 




1.4 


10. 


To what extent did the teacher ta 


Ik too much about what's 






right and wrong? 





a h^202 

Key! l=not at all 

2 B a small amount 
3=a medium amount 
4 D a large amount 
5 s a great deal 



Table 15-2 



parent Evaluations .. of .. the Classroom Environment 
in the Family Guidance Center Progr am for Parents and Younger Children^ 



Positive Questions 



Median 


Question 


4.2 


19. 


How much did students participate in class discussions? 


3.1 


20. 


How much did you participate in class discussions? 


4.9 


21. 


How much were students encouraged to ask any questions they 






had about sax? 


4.8 


22. 


How much were you encouraged to ask any questions you had 






about sex? 


4.4 


25. 


How much were you permitted to have values or opinions 



different from others in the elaes? 
Negative Questions 



Median 


Question 


1.2 


17. 


How bored were the students by the course? 


1.1 


18. 


How bored were you by the course? 


2.3 


23. 


How much difficulty did the students have talking about their 






own thoughts and feelings? 


2.1 


24. 


How much difficulty did you have talking about your own 






thoughts and feelings? 



a K^2Q2 

Keys l^not at all 

2^a small amount 
3~a medium amount 
4=a large amount 
5^a grekt deal 
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Table 15-3 



P_ar_ent_ Summary Evaluations 
the Family ....Guidance Center Course for Parents and Younger Children^ 



Median Scores 
4.9 What is your evaluation of the teacher? 

4.8 What is your evaluation of the topics covered in the course? 
4.6 What is your evaluation of the materials used, such as hooks 
and films? 

4*7 What is your evaluation of the organisation and format of the 

program (e.g*, length, location, and time)? 
4*8 What is your evaluation of the overall program? 



^ N^202 

Key! livery poor 
2=poor 
3^average 
4^good 
5«excellent 



Table 15-4 



Effects upon Knowledge and Communicat ion 
of the Family Guidance Center Course for Parents and Younger Children; 

Mean Scores on Pretests, Poittests, and 2nd Posttests ; 
and Significance Levels for Differences between Pretests and Posttests 



Heans a Bignif jcance^ 

1st 2nd Pre vs 1st or 

Outcome Group e H Pre Post Post 2nd Post 



Children's Knowledge I 175 42*2 65,5 ,000 

1 107 44,2 85*3 .000 

Conversations with Parents about Sex 



Frequency 



Children's estimate 


E 


114 


0,6 


4.2 




.000 




E 


111 


0.7 




0.9 


.046 


Parents* estimate 


E 


141 


1.7 


6.7 




.000 




E 


96 


1.9 




8.2 


.000 


Average Length 














Children's estimate 


E 


75 


7.9 


9.0 




NS 




E 


65 


6.8 




6.6 


MS 


Parents* estimate 


E 


126 


6.7 


7.5 




NS 




E 


93 


6.3 




7.9 


.009 


Children*! Comfort 














Children's estimate 


E 


76 


2.6 


3.1 




,000 




E 


65 


2.8 




2.9 


NS 


Parents* estimate 


E 


129 


3.2 


3.4 




.023 




E 


95 


3.2 




3.5 


.004 


Parents* Comfort 














Parents' estimate 


E 


129 


3.3 


3.6 




.000 




E 


95 


3.2 




3.6 


.000 



Conversations with Parents about Birth Control 



Frequency 



Children's estimate 


E 


79 




E 


67 


Parents estrlmate 


E 


10S 




E 


77 


Average Length 






Children' s estimate 


E 






E 




Parents' estimate 


E 




Children's Comfort 


E 




Children's est mate 


E 


21 




E 


17 


Parents' estimate 


E 


18 




E 


13 


Parents' Comfort 






Parents' estimate 


E 


18 




E 


13 




0.1 1.4 ,000 

0,1 0,3 ,004 

0.1 0.8 ,000 

0,1 1.1 ,000 

NS 
KB 
NS 
NS 

2.7 3.2 NS 
2.6 3,1 NS 

3.3 3,6 ,050 

3.4 3.6 NS 

3,3 3,8 ,008 

3.5 3,8 NS 
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Footnotes to Table 15-4 



a The mean scores of the knowledge test are the mean pert lata of correct answers. 
The mean scores for the frequency of conversations ©rre the mesne for the last 
month. The means for length of conversations are the mm lengths in minutes . 
The means for comfort are based upon the following keys 

Keyi livery uncomfortable 

2^somewhat uncomfortable 
3^a little uncomfortable 
4^comf or table 

This key is the reverse of the key in the questionnaire* The scale was reversed 
so that larger numbers would represent improvement and be lore s& dmilar to other 
scales in the evaluation* 

The experimental group completed the pretest at thm b^ginnins the program, 
first posttests at the end of the program, and second posttiitsi about three to 
five months later* Because some experimental students did not complete the 2nd 
posttest, the sample size for the 2nd posttest is sMllir, £l md the data are 
presented on a separate line* 

b NS means not significant at the *05 level. All tegtiof s ignificance are 
matehed^pairs two^tailed t^tests* Smaller numbete fep^ esent smaller 
probabilities of results having occurred by chas^ei fhvi, .000 is the 
probability rounded to three digits and represents the highest leva! of 
significance. If the probability of results having .^ccurrarf by chance was 
greater than .050 s then the data were considered not significant and were not 
included in the table. 

c E is the experimental group. It was not possible to obtain a control group for 
this age group* 



Table 15-5 



Paggnti* Assegsman^^f^_t_he^[mpact_^pQn Their Teena^erj_ 
of the Family Guidan ce Center ...Course for ..Parents and Younger Children 



Median 11 Question 

4.9 1* Does your teenger know less or sore about sexuality because cf 

this course? 

4,4 2* Are your teenager^s attitudes and values about sexuality less 

or more clear because of this course? 
4*7 3. Are ^©u less or more comfortable talking about sexuality with 

your; teenager because of this course? 
4*3 4* Have you actually talked about sexuality with your teenager less 

or more because of this course? 

4.2 5* Does your teenager talk and listen to you about sexuality less 

or more effectively because of this course? 

4.3 6. Is your teenager less likely or more likely to sake good 

decisions about social and sexual behavior (e»g* examine 
alteir'riat ives and consider consequences) because of this course? 

N-57 

Key for Quest ions: l^mueh less 

2«less 

3^abouL the same 
S^mucb more 
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Table 15-6 



St^deg f t Evaluation s of the Igapfacaerii 
jn the Family _Gu idance - ...Cent er Cou rse for Par ^s and Older Children^ 

?om :Ltive Quel t ions 
Median Queition 

4,8 1, How enthusiast: ie wis the teacher about tteaching this course? 
4.6 4* How much did s=3:lie teacher talk at a leveML that the students 
could undff st^^rid? 

5, How much did ^cfci teacher care about the students? 

6, How much tmgpmm^t did the teacher show tczrs the students? 
4*8 7* How much did ^Eht students trust the tM^— her? 

4*8 8, How well did teacher get along with the students? 

4*1 9, How much did ^fctae teacher encourage the s^tudents to talk about 

their feeling^^ and opinions? 
4.8 11. How carefully did the teacher listen to the students? 
3*8 12, How much did ^chi teacher discourage hurt - ing others in sexual 

situations (e«g M knowingly spreading V>» or forcing someone 

to have 

4*8 13* How much did ^^hi teacher encourage thinks ing about the 

consequences ^^efore having sexual relati ^ons? 
4.6 14. How much did fclia teacher encourage studex-nts to think about 

their own valumeis about sexuality? 
<4.4 15* How such did tehi teacher encourage the u* se of birth control 

to avoid unw^nmtid pregnancy? 
4-.Q 16* How much did telle teacher encourage stude^xits to talk with their 

parents about sexuality? 

Nee ^ t: ive Questions 
Median Question 



X .5 



1,2 2. How uncomforta ^lawas the teacher in diac=ussing different 

things about 8- ^ac! 
3* How much did tXl^e teacher discuss topics fi£n a way that made 
students feel «iti£omf or table? 
2*3 10. To what extent did the teacher talk too [much about vhat^s 
right and vrom^g? 



N=25 

Kmyt l^not at all 

small amount 
siedium amount 
large amount 
great deal 



.Student. Evaluation^ of t -he Classroom Environment 
in the Family Guidance Center Co^ir— se for Parents and Older Children 5 

Positive Questions 



Median 


Question 






4*0 


18. 


How much did students p&T - 


"ticipate in class discussions? 




3.6 


13* 


How much ntz you eneou^a _ 


-ged to ask any questions you hi 


id 






About B%%1 






4*2 


22* 


How much did you show con- 


cern for the other students in 


the 






class? 






4.1 


23. 


How much did tht other gt^^udents show concern for you? 




4.3 


24, 


How much wire the student t 


s opinions given in the class 


kept 






confidential (i.e., not $x 


pread outside the classroom}? 




4.4 


25, 


How much wire you permitt* 


ed to have values or opinions 








different from others in x 


the class? 





Negat ive_ Questions 
Median Du&st Ion 

17* How bor^d ware you by the course? 

20* How much difficulty did yc*ou have talking about your own 

thoughts and feelings? 
21, How much difficulty did yc=sou have asking questions and talking 
about bmmI topics? 



l^not at all 

2— a small amount 

3- a medium amount 
4^a large amount 
5^a great deal 



Tabu : i5-s 



Student Sunana ry Evaluations 
of the Family Guidance Center £9^ 1^ for Pare nts and Older Children* 

Median Seoreii 

4.5 What is your evaluation of the tM^^her? 

4.5 What is your ivaluit ion of the tof&lcs covered in the course? 

4*2 What is your evm lust ion of the mai^^riala used, such as bosks 
and filsigl 

4*2 What ia your avmlust ion of the org^^nisat ion and format of the 

program (e.g.* length* location, time)? 

4.2 What ia your evaluation of the ©v^ocall program? 



N^25 

Key: livery poor 
2^poor 
3^averaga 
4^g©od 
S^eKeelient 



rs 3 J2 3 



Table 15-9 



Parent Evaluations of the, . CfigflteriL- 
in the Family Guidance Center Course for Bargnts and O Ider Children** 



Positive Questions 
Median Question 

4.9 1* How enthusiastic was the teacher sb^yt teachL -ng this course? 

4,9 2. How much important information did fto teachfe-^ present to the 

class? 

4.7 3* How much did the teacher talk at a Jivii that the students 

could understand? 

4.8 6* How much did the teacher care about Eli studecr^its? 

4.9 7, How much respect did the teacher sh^te the students? 
4*8 8. How such did the students trust the teacher? 

4*9 9* How well did the teacher get along wftth the s tudents? 

4,8 11. How carefully did the teacher liEtetftQ the m ftudents? 
4,5 12. How much did the teacher discourage hurting & thers in sexual 

situations (e.g., knowingly spreaditfiVD or £ arcing someone 

to have sex)? 

4,8 13, How much did the teacher encourage ^linking a, /bout the 

consequences before having sexual relations? 
4.7 14. How much did the teacher encourage gtuients t . o think about 

their own values about sexuality? 
4,5 15. How much did the teacher encourage ffleuse of birth control 

to avoid unwanted pregnancy? 
4,7 16. How much did the teacher encourage grants t o talk with their 

parents about sexuality? 

Negative Questions, * 
Median Question. 



How uncomfortable was the teacher i*i dUeus sL Tig different 
things about sex? 

How much did the teacher discuss t^pm in a ^way that made 
students feel uncomfortable? 

To what extent did the teacher talk too much ..about vhat*s 
right and wrong? 



a h^202 

Key: l^not at all 

2^a small amount 
3 s a medium amount 
4 B a large amount 
5=a great deal 



1.1 4* 

1.2 5. 

1.3 10. 



5 OP 
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Table 15-10 



Parent Evaluations of tLhe_ eiaiEroom Environment 
in the Family Guidance Course foj- Pmntm and Older Children* 

git ive^Ouest ions 

{SftiAaa Question 

How much did students partlcipfiti in class discussions? 
How much did you participate in class discussions? 
How much were students encouraged to ask any questions they 
had about sex? 

How much were you encouraged to flsk any questions you had 
about sex? 

How much were you permitted to hive values or opinions 
different from others in the clasi? 

■NeMtite Pueitions 

liMiajL Question 

How bored were the students by the rf^urse? 
How bored were you by the course! 

How much difficulty did the students have talking about their 
own thoughts and feelings? 

How much difficulty did you have talking about your own 
thoughts and feelings? 



4,3 


19, 


3,0 


20. 


4.8 


21. 


4.8 


22, 


4.6 


25. 



l.Z 17, 

Ul 18. 

2,6 23, 

2.6 24. 



^ P7$ 

Keys 1 =not at all 

t- =a small amount 
J*-==a medium amount 

4— =a large amount 

5 - """ a great deal 
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Tabln 15-11 

Parent Summary Evaluations 
of tphe Fatnil V Gui dance Center Course for Parents and Older Children 1 1 



Median Seipr^s 

4,9 What is your evaluation of the teacher? 

4,8 What is your evaluation of the topics covered in the course? 

4.4 What is your evaluation of the materials used, such mi hooks 
and films? 

4.6 What ii your evaluation of the organisation and format of the 

program length, location, and time)? 

4.8 What is your evaluation of the overall program? 



a N=2G2 

Key: l^ery poor 
2^poot 
3 ^a virag© 
4^good 

S^exeillgnt 
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Table 15-12 

AjtOde fc^ Asifissents of the Impact 
ol the Family guidance Gm enter Co urse far Parents and Older Children 

HgdiaO^ %Mtioj, 

I, Do you know lesa more about sexuality beeause of this course? 

Do you now hav^ Ig&mm or more understanding of yourself and your 
behavior beeauM H this course? 
3, Are your attitude and values about your own sexual behavior less 
or more clear bgftgu mmm of this course? 
4#4 4. Because of this ^usne, do you now feel that using birth control 

when people are ft&t - ready to have children is less important or 
more important ? 

3- 7 5, Do you talk aboyC s*-exuality (e.g., going out, having sex, birth 

control* or male female sex roles) with your friends less or 

more because ©f thi-— s course? 

Do you talk about s* sexuality with your boy/girlfriend less or 

more because of thi^_s course? 
3 *7 Do you talk about i».axuality with your parents less or more 

beeause of this cou^^se? 
3.9 When you talk ab^ut sexuality with others (such as your friends, 

boy/girlfriend, fttid parents) are you less or more comfortable 

beeause of this t§*i^ rse? 
9- Do you now talk ab^trait sexuality less or more effectively (i.e. 

are you more able t^© talk about your thoughts, feelings, 

and needs and t© li^sten carefully)? 
4* 1^ 10^ Are you less or mv^mm likely to have sex beeause of this course? 
4 # 6 11 # if you have sex, V^tmld you be less or more likely to ui*e birth 

control because of trthis course? 
4.3 12 # If you have sex, V^u»ld you be less comfortable or more 

comfortable using frfcirth control because of this course? 
4.1 13* Overall* do you have less or more respect for yourself 

beeause of this e^iift«se (i.e., do you have better feelings about 

yourself)? 

3.6 J4, Are you now less ^ more satisfied with your social behavior 

(e.g.* going out ^fci forming relationships) because of this 
course? 

3.6 15. Because of this eQUtarse, are you now less or more satisfied with 

your current sek liSafe whatever it may be (it may be doing 
nothing* kissing^ p^etting, or having sex)? 

3.9 16. Do you now make Wtae or better decisions about your social life 

going out fttfdB forming relationships) because of this 

course? 

*»P 17% Do you now make w§ifs«e or better decisions about your physical 

liKual behavior ^i^l^use of this course? 
3*5 10 % Do you now get alQ»g^ with your friends worse or better because 

of this course? 
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Footnotes to Table 15-12 



Kay for Questions 1 to 15t 

l^much leas 
2-somewhat lees 
3 B abeut the same 
4*somevhat more 
S^mueh more 



Key for Questions 16 to 18i 

l^much wore a 
2 Bi s©mewhat worse 
3=about the same 
^somewhat better 
S^aueh better 



r^r all questions* except #10, a median greater than 3,0 represents a positive 
change and a median less than 3*0 represents a negative change- For Question 10, 
the reverse is true. 
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Table 15-13 



.Parents*. Assessment, of the Impact upon Their Tae.nag.ers 
flf_the- Family Guidance Cent er Course for Parents and Older Children 



EgjAffl* Quest ion 



4.8 


1. 


4,3 


2, 


4.5 


3. 


4.1 


4. 


3.9 


5, 


4.4 


6. 



Does your teenger know less or more about sexuality because of 
this course? 

Are your teenager*© attitudes and values about sexuality less 
or more clear because of this course? 

Are you less or more comfortable talking about sexuality with 
your teenager because of this course? 

Have you actually talked about sexuality with your teenager less 
or more because of this course? 

Does your teenager talk and listen to you about sexuality less 
or more effectively because of this course? 
Is your teenager less likely or more likely to make good 
decisions about social and sexual behavior (e.g. examine 
alternatives and consider consequences) because of this course? 



Key for Questions: l^much less 

2 ss less 

S^about the same 

4^more 

5=much more 



ERLC 
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Table 15-14 



Effects upon Knowledge.... Attitudes . and Skillg 
of the family gu idance Center Course for Parents an d Older Children; 
Mean Percent Correct on Pretests, Posttests, and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means a 



Sign if ic.ance b 



Pre vs Change in E-Group^ 











1st 


2nd 


1st or 


vs 


Outcome 


Group e 


N 


Pre 


Post 


Post 


2nd Post 


Change 


Knowledge 


E 






67 #5 




*QQQ 


HA 




E 


30 


56.3 




76.7 


,000 






C 


65 


68*3 




72*5 


NS 


*000 


Clarity of 


E 


83 


3.2 


3.5 




*000 


HA 


Personal Sexual 


E 


25 


3.2 




3.8 


• 000 




Va lues 


C 


57 


3,8 




3.9 


NS 


s 002 


Attitude toward 


E 


89 


4,2 


4*4 




.001 


NA 


the Importance 


E 


29 


4.2 




4.6 


*0Q5 




of Birth Control 


C 


59 


4.5 




4.5 


KB 


.005 


Attitude toward 


E 


88 


3.2 


3.3 




NS 


NA 


Premarital 


E 


28 


2.7 




2.3 


.027 




Intercourse 


C 


59 


2.8 




2,9 


NS 


NS 


Sexual 


E 










NS 


NA 


Dec is ionmak ing 


E 










NS 




Skills 


C 










NS 


NS 


Assert iveness 


E 










NS 


NA 


Skills 


E 










NS 
NS 


NS 




C 
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Footnotes to Table 15^14 



The mean scores of the knowledge teat are the mean percents of correct answers. 
The means of the clarity of values and the attitudes are based upon five 1-5 
Likert type scales. The mean scores of the skills are based upon multi-item 
indices* Both the attitudes and the skills are scored so that the final scales 
have a possible range of 1 to 5 and increases represent improvements • 

The experimental group completed the pretest at the beginning of the program, 
first posttests at the end of the program, and second posttests about three to 
four months later. Because the elapsed time between the pretest and first 
posttest was so short, there was no control group for the pretest and first 
posttest. For the pretest and second posttest data there was a control group. 
The elapsed time between the experimental pretest and second posttest and the 
control pretest and posttest are about the same. Because some experimental 
students did not complete the 2nd posttest, the sample size for the 2nd posttest 
is smaller, and the data are presented on a separate line. 

NA means not appropriate because there was no control group for the pretest and 
first posttest data. NS means not significant at the -05 level. All tests of 
signif icance are oatched-paire two^tailed t-tests. Smaller numbers represent 
smaller probabilities of results having occurred by chance* Thus, .000 is the 
probability rounded to three digits and represents the highest level of 
signif icance* If the probability of results having occurred by chance was 
greater than .050, then the data were considered not significant and were not 
included in the table* 

E is the experimental group. C is the control group from Dos Pueblos High 
School. 

This column is the significance of the difference between the change in the 
experimental group and the change in the control group. The change in each group 
is either the first posttest minus the pretest or the second posttest minus the 
pretest * 
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Table 15-15 



pffeets upon Comfort with Diffe rent Activities 
of the Family Guidance Center Course for. .Paren ts and Older Children- 
Mean Scores on Pretests, Fosttests* and 2nd Postteets; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome 

Comfort 
Talking 
about Bex 



Means s 



Signif jeanee^ 



Group 0 N 



E 
C 



Pre 



1st 

Post 



2nd 
Post 



Pre vs 
1st or 
2nd Post 

NS 

NS 
NS 



Change in 
vs 

Change in 

KA 
NS 



Comfort E 

Talking E 

about C 
Birth Control 



NS 
NS 



HA 
NS 



Comfort E 

Talking with E 

Parents about C 
Sexuality 



Comfort 
Having 
Current 
Sex Life 



E 
E 
C 



HS 



KA 
NS 

NA 
NS 



a The means are based upon the following keyt 

Key: livery uncomfortable 

2=sotnewhat uncomfortable 
3=a little uncomfortable 
4^eomf or table 

This key is the reverse of the key in the questionnaire* The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation. See the second paragraph of footnote a in Table 15^14, 

D See footnote b in Table 15^14* 
e See footnote e in Table 15^14, 
* See footnote d in Table 15-14. 
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Table 15-16 



If feats upon Frequency of Conversation s about Sexuality 
of thi Family Guidance Center C ourse for Parents and Older Children; 
Mean Scores on Pretests $ Posttests* and 2nd Fosttests| 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 











Meant 8 




§i| 


tnif icance D 














Pre vs 


Change in E^Group^ 










1st 


2nd 


1st or 


vs 


Outcome Groups 


N 


Pre 


Post 


Post 


2nd Post 




Frequency of 


E 


67 


0.9 


2.5 




.000 


NA 


WUUVC4 £» cl k- JLMil m 




21 


1*0 




1.9 


KS 


ills? 


about sex 


c 


62 


1.0 




1.0 


HS 


with parents 
















Frequency of 


E 


62 


3*1 


4.4 




,026 


NA 


conversat ions 


E 


18 


4.4 




4.3 


MS 
NS 


NS 


about sex 


C 


61 


2,3 




3.7 


with friends 
















Frequency of 


E 


67 


0.4 


0.7 




NS 


NA 


conversat ions 


E 


15 


1.3 




0.9 


NS 


.038 


about sex 


C 


64 


0.8 




1.6 


.028 


with boy/girlfriend 
















Frequency of 


E 


67 


0.1 


0.9 




,000 


NA 


conversat ions 


£ 


15 


0.1 




0.8 


NS 


NS 


about birth control 


C 


61 


0.3 




0.5 


NS 


with parents 
















Frequency of 


E 










NS 


NA 


conversat ions 


E 










NS 


HS 


about birth control 


C 










NS 



with friends 



Frequency of E 
conversations E 
about birth control C 
with boy /girlfriend 



NS 



NA 
NS 



a All mean scores are the means of the frequencies for the last month. 

second paragraph of footnote a in Table 15-14. 
b See footnote b in Table 15-14. 
e See footnote c in Table 15-14. 
d See footnpte d in Table 15-14. 
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Table 15-17 



Parental Perceptions of the Effects upon Communication 
of the Family Guidance Center Course for Parents and Oldgr^ Children; 
Mean Scores on Pretests 9 Posttests* and 2nd Posttestsi 
and Significance Levels for Differences between Pretests and Fosttests 











Means a 




Sietiif icanee 0 










1st 


2nd 


Pre vs 1st or 


Outcome 


Group e 


N 


Pre 


Post 


Post 


2nd Post 


Conversations about Sex 














Frequency 


E 


50 


1.3 


5,3 




.000 




E 


32 


1,7 




3.5 


,000 


Average Length 


E 


47 


6a 


10,3 




.008 




E 


33 


6.6 




7.0 


MS 


Children's Comfort 


E 


60 


2,9 


3,2 




.009 




E 


39 


aa 




3,6 


.000 


Parents^ Comfort 


E 


61 


3.4 


3,6 




NS 




E 


38 


3,4 




3,8 


.002 


Conversations about Birth 


Control 












Frequency 


E 


40 


0.3 


1,4 




.001 




E 


22 


0,4 




0,6 


NS 


Average Length 


E 










NS 




E 










NS 


Children's Comfort 


E 










HS 




E 










NS 


Parents' Comfort 


E 










NS 




E 










NS 



a See footnote a in Table 15*4. 
^ See footnote b in Table 15^4, 

e E is the experimental group* There were no control groups for parents. 



CHAPTER 16 



ST* PAUL MATERHAL AND INFANT CAKE SEXUALITY EDUCATION AND CLINIC PROGRAM 



Description of the Program 

Background 

The Maternal and Infant Care (MIC } program in St* Paul* Minnesota has 
three components, a sexuality education program in junior and senior high 
schools, clinics in high schools, and day care centers in high schools. 

In 1971 the Department of Obstetrics and Gynecology of St. Paul-Ramsey 
Medical Center, the Maternal and Infant Care Project, and the St* Paul Public 
School began planning a program for the schools. Their committees also 
included representatives from students, parents, school faculty* and other 
community agencies. After the Superintendent of Schools endorsed the idea of a 
clinic within a school, the committees continued their planning, submitted 
proposals to the school board, secured funding for the program, presented the 
plans to the community, and then sought approval from the school board. Various 
groups raised concerns about whether the clinic would take staff, money, space 
or other resources away from the educational purpose of the school; whether the 
program would affect the school's image; whether clinic visits would be 
confidential or parents would be notified; and whether students would be 
hesitant to use the clinic because it would indicate they were sexually active. 
The school board unanimously approved the proposals with the understanding that 
the program would be reviewed annually, that the school principal would be 
responsible for it, that the cOEsnunity would continue to serve on the advisory 
committee, that the program would not impinge on normal school educational 
functions, and that contraceptives would not be issued in the clinic. Two 
months later in 1973 the clinic opened. 

The initial clinic opened in Mechanic Arts High School, an inner city 
junior^senior high school. About 40 percent of its students were minority 
students. The school converted a storage room off the school cafeteria. 
Initially the clinic offered contraceptive information and counseling, 
pregnancy testing, prenatal and postpartum care, STD testing and treatment, and 
pap smears* Despite informal discussions between numerous students and the 
nurse clinician, only a few patients registered for care during the spring 
term* The clinic nurse made many efforts to increase students' comfort with 
the clinic by informally meeting with students in areas they frequented, making 
classroom presentations to explain the services, attending athletic and other 
school events, and being available after school hours. As a result, students' 
comfort with using the clinic gradually increased and clinic utilisation 
gradually increased. However, it nevertheless remained too low because of the 
stigma attached to using the clinic. 

Consequently, the clinic increased its services to include athletic, job, 
and college physicals, immunisations, and a weight control program. It also 
opened its services to the faculty; moved to an attractive renovated classroom; 



and changed appointments to a drop-"in basis* These changes definitely 
facilitated a more positive attitude among students, faculty, and parents, and 
increased anonymity* Clinic utilisation then improved rapidly. Within three 
years about two-thirds of the students used the clinic; males and females used 
it equally* 

In 1976 the school district reorganised! Mechanic Arts High School closed, 
and its students transferred to two other high schools, Washington and Central. 
The staff then opened clinics in the two new schools. At first, the Washington 
clinic was open only two afternoons each week because of limited funds* 
However, as the demand increased, the staff obtained greater funding and opened 
the clinic for four mornings each week. 

In 1979 there was another district reorganisation! Washington Senior High 
School became a junior high school! and the Washington students transferred to 
Coio High School* At this time, both Com© and Central High Schools were 
substantially remodeled and included more complete clinic and day care 
facilities. The clinics then began offering a full range of clinic and day 
care services each school day. 

In 1980 and 1982 local foundations and the Office of Adolescent Pregnancy 
provided additional funding to open up clinics in two additional high schools. 
One of them serves as a magnet school for all students with physical and 
emotional handicaps* 

During most of the years the clinic has been open, the staff has provided 
education in the areas of prenatal care, parenting, and sexuality education* 
In 1979 they began providing sexuality education to two junior high schools 
that feed into the high schools with clinics- Since then, they have been 
expanded to other junior high schools* 

goals 

The program has five major goals: 

• to improve the physical, social, and emotional well being of students, 
student-parents, and their children 

• to provide educational opportunities for students in order to prepare 
them for responsible and independent adult and family lives 

• to reduce the incidence of unwanted and repeated adolescent 
pregnancies 

• to provide optimum prenatal care to the pregnant adolescent in order 
to promote positive outcomes for mother and infant 

• to provide comprehensive services for student parents to reduce the 
drop-out rate and to facilitate completion of high school 

Edu c a t ion Pompon en t 

The program has included units on sexuality and family life education, 
prenatal care, parenting skills, nutrition and exercise, and chemical 
dependency* 
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The sexuality and family life education unit is taught to grades 7 through 
9 in some of the junior high schools that feed into the high schools and to the 
10th grade in the high schools. It lasts three to four weeks depending upon 
the school and class. Commonly it is taught during a health class. It covers 
the following curriculum^ 

Week 1 

Introduction and overview, questions and input fro© students 
Sex roles and sexual stereotypes — impact of the media 
Varieties of sexual expression 
Homosexuality 

Week 2 

Levels of sexual expression 

— different ways of expressing affection 

— impact of peer pressure 

— identification of personal values and standards 
Teen sexuality and pregnancy 

™ decisionmaking about relationships 

— decisionmaking about sexual activity 
— ■ decisionmaking about pregnancy 

" alternatives and consequences of sexual activity 
™ problems involved in teenage parenting 
Sexually transmitted diseases 

Week 3 

Family planning 
Pregnancy 

~ fetal development 

— labor and delivery 
Birth defects 

— impact of exercise and proper nutrition 

— impact of alcohol, drugs, and smoking 
Prenatal care 

Week 4 

Child abuse and incest 

— affection versus exploitation 
™ problems and resources 

Acquaintance rape 

• — ■ methods of being assertive 
— methods of avoiding rape 

— resources 
Anticipatory parenting 

— advantages and disadvantages of being a young parent 
~ responsibilities of being a parent 

personal goals for the future 

— Are you ready to be a parent? 
Wrap-up and review 
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One important aspect of the sexuality unit is that it informs the students 
of the availability of services at the clinics and enables the students to meet 
the members of the clinic staff who teach the units* 



C 1 in ic^Sery ic ejs_ 

The clinic provides a wide variety of services including^ 

• physical examinations 

• ifiimuni sat ions 

• family planning services 

• pregnancy testing 

• prenatal care 

• testing and treatment of sexually transmitted diseases 

• weight control counseling 

• dental health services 

• social work assistance 

• WIC nutritional assistance 

When students seek family planning services , they are encouraged to remain 
abstinent if they are not already having sex, and if they are having sax, they 
are presented with all the methods of birth control including abstinence. A 
survey conducted by the clinic in 1979 indicated that about 85 percent of the 
students had been sexually active for at least a year before coming to the 
clinic* Thus, most students choose a method of contraception* 

The clinic staff do not actually provide contraceptives in the school 
clinic* However, in the clinic they do counsel students on family planning and 
conduct gynecological exams* They then send the students to the teen clinic at 
the St. Paul^Ramsey Medical Center where they pick up their contraceptive 
supplies* These supplies include three months of birth control pills, if that 
is the selected method of birth control* Finally, back at the school clinic, 
the clinic staff meet with the student, first one week after the hospital visit 
and then monthly to check for any side effects, to make sure the method is 
being used correctly, and to answer any questions* 

Each school has its own team providing the health care services* This 
team typically includes several part-time physicians, a nurse practitioner, a 
social worker, a clinic attendant, a nutritionist, a dental hygienist, and a 
health educator* The nurse practitioner is the person primarily responsible 
for all prenatal patients. 

The nurse practitioner is at the clinic five days per week; the physicians 
are there on a weekly or biweekly basis* Thus, students may stop by any time 
for family planning counseling, education, and referral; STD testing and 
treatment; pregnancy testing; Pap smears; immunizations ; and personal 
counseling and referral* They need appointments for physicals and other 
medical examinations that require the presence of a physician* If the students 
need specialized procedures, tests, or consultations, these are conducted at 
the St* Eaul^Ramsey Medical Center* At the school clinics students are 
normally seen promptly so that they do not miss much class time* Because the 
clinic is on campus and has the students^ schedules, it can easily contact the 
students and have them come in for followup appointments when needed* 



The clinic obtains parental consent for the family planning services and 
other services by sending a form letter home to parents (or guardians) of all 
entering students* This consent form specifies the different services offered, 
and gives parents the option of providing consent for all services or only 
specific types of services. Most parents provide consent for all services. 



Day Care Services 

The school offers day care services to children of registered students, 
The children only need to be six weeks old to participate in the program. The 
day care center has separate rooms in the school with a wide variety of 
educational games, toysi and other resources for the children, 

The center has an early education program that helps adolescents complete 
high school and learn good parenting skills, The student mothers must 
participate in a child development class for which they receive one credit. 
Each week s the class emphasises different concepts in child development. 

There is also an individualized plan of care for the child and training 
for the parent for each child and parent in the program. In addition any 
student in the school may register to work in the day care center for credit. 



Administration of the Program 

The program is administered by the St* Paul-Ramsey Medical Center, 
However, the clinics and day care centers are immediately responsible to the 
school principals. This arrangement facilitates integration of the clinic into 
each school* 

Also overseeing the program is an administrative committee which includes 
the Deputy Superintendent, the Assistant Superintendent of Secondary and 
Elementary Educations the Director of School Health Services, the Director of 
Curriculum, the Director of Home Economics/Vocational Education, the school 
principals, and selected clinic staff. This committee meets regularly to 
assess the program and plan for future developments* 

At each school there is also a local advisory board chaired by the 
principal and composed of parents, students, school faculty and staff, 
interested community members, and representatives of local service providers* 
These advisory boards determine some of the specific procedures for each 
program so that they work well within the school setting. 

Within the schools clinic services are integrated into other school 
programs, For example* there are mutual referral relationships between the 
clinic ^staff and school staff; the clinic staff teach units in some of the 
schools' courses; and the clinic staff work closely with the school nurse. 

In sum* appropriate medical, educational, and community groups are 
involved in the overseeing of the program. The program maintains community 
support by maintaining a policy of openness to the public and receiving 
direction from these conmunity groups, 
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Evaluation of the Effects of the Program 



The education and clinic programs were evaluated in two ways. First, 
knowledge tests were administered to students in the junior and senior high 
schools at the beginning and at the end of the sexuality unit. It was not 
possible to administer other questionnaires, to administer second post tests, or 
to administer questionnaires to a control group - 

However, the results indicate that the knowledge test scores increased 34 
percentage points. This was statistically significant at the #001 level # 

Second, and perhaps more important, the schools and the clinics kept 
health and enrollment records for the teenagers. From these records the clinic 
staff have tallied the following figures on an annual basis s percentage of 
students using the clinic for any purpose, the percentage of female students 
obtaining family services from the clinic, the number of births, and the 
fertility rate* In turn, these data enable us to compare, for example, the 
fertility rate when the clinic just opened and served only a few students with 
the fertility rate several years later when the clinic served many students* 
Because this comparison is based upon births and not upon pregnancies , the data 
are probably rather complete and valid* However, if there is any bias, it is 
probably a conservative bias that would tend to obscure an impact. That is, 
the clinics were undoubtedly more likely to fail to record births when they 
first opened and served only a few students than several years later when they 
were better established, were better staffed * and served many students, 

At Mechanic Arts High School between 1973 when the clinic opened and 1976 
when it closed the fertility rates dropped from 79 to 35 births per 1,000* 
This is based upon 1,002 students and represents a decline of 56 percent* Of 
the girls who delivered and kept their children, the high school dropout rate 
dropped from 45 percent to 10 percent, The use of contraceptives by these 
adolescent mothers increased to 100 percent. 

The annual data for Washington /Com© and Central High Schools are presented 
in Tables 16-1 to 16-4. Table X6-1 indicates that between 1976 and 1983 the 
percentage of students using the clinic increased from none before the clinic 
opened to 77 percent, This increase was continual, except in 1979—1980 when 
high school students moved from the Washington school to the Com© school and 
the Como clinic was under construction for a while and in 1981-1982 when 
budgets were cut* This indicates that most years the clinic was accepted by an 
increasingly large percentage of the students, 

Table 16-2 indicates that the percentage of female students that received 
family planning services from the clinics increased during several years, but 
decreased when budgets were cut. Although some of the students obtaining 
family planning services from the clinic would have obtained some form of 
contraception from other sources, undoubtedly not all of the students would 
have used effective methods of birth control, and this substantial increase in 
contraceptive utilization strongly suggests that the clinic reduced the amount 
of unprotected intercourse * 

In 1979 and 1982, the staff estimated contraception continuation rates 
using the life-table method* For 1979 the 12 month continuation rate for the 
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students was 93 percent, while the 24 month continuation rate was 90 percent* 
The respective figures for 1982 are 93 percent and 82 percent, All of these 
rates are much higher than the rates for similar adolescents elsewhere, They 
demonstrate that most students continue to use a method of birth control. 
These high rates partially reflect the ability of the clinic to follow-up 
students in the school and make sure the methods are effective for the 
students , 

Table 16-3 presents the number of births to the students each year. About 
1980 a large number of southeast Asians began attending the high schools, A 
large percentage of these southeast Asians became pregnant, regardless of 
whether or not they attended the high schools. Consequent ly , the number of 
births and the fertility rates began to rise, When the clinic staff recognised 
this trend, they began collecting separate data, which are presented in the 
Table, 

According to Table 16-3, the actual number of births among non-southeast 
Asians continually decreased from 75 in 1976-1977 to 23 in 1979-1980, and then 
increased somewhat in 1981-1982 when budget cuts reduced staffing and the 
provision of services. Although the percentage decrease depends upon which 
years are chosen, the births did decrease by about half. 

Because the number of births is affected both by the number of female 
students in school and by the sexual and contraceptive practices of each 
student, a better measure is the fertility rate (the number of births per 1,000 
female students). 

The fertility rates are presented in Table 16-4, They indicate that among 
non-southeast Asians, the fertility rates dropped by about half; again the 
exact percentage drop depends upon the year selected. There is, of course, no 
control group for the program, but nationally there has not been a similar 
decrease in births, and there do not appear to be any other factors that would 
explain the decrease in births. Thus, the data strongly indicates that the 
program substantially reduced birth rates. 

This raises the question of whether the program is also reducing 
unintended pregnancies. It is difficult to estimate the number of pregnancies, 
because students may have abortions without notifying the clinic. Although the 
clinic obtained some information about pregnancies that were not carried to 
term, it was far more likely to obtain such information when it had been in 
operation for several years, served most of the students, and provided 
pregnancy tests to most of the students, It was far less likely to obtain such 
information when it first opened and served only a few students. Thus, it is 
not possible to accurately estimate pregnancies over time* 

However, the data in 1980-1981 are very illuminating, In that year there 
were 76 pregnancy tests and only 20 positive outcomes. Of those 20 
pregnancies, 2 were terminated either artificially or naturally and 18 went to 
term. This strongly suggests that the birth rates are declining not because of 
an increase in abortions, but because of a decline in pregnancies. It also 
indicates that the program is most probably reducing abortions, 

During all the years * 87 percent of all the adolescent mothers remained in 
school after delivery. This is a much higher percentage than before the 



program was implemented* and much higher than national averages. Of those 
mothers who remained in school, only 1.4 percent had a repeat pregnancy within 
two years. This figure is also much less than repeat rates found elsewhere. 



The combination sexuality educa t ion /he a 1 th clinic program at 
Washington/Como and Central High Schools appears to have substantially 
increased the percentage of female students using birth control and to have 
reduced the number of births, the percentage of girls who drop out of school 
once they become pregnant, and the number of repeat pregnancies. This is an 
impressive achievement and appropriately, this program has received national 
acclaim among both liberal and conservative groups* 

There are numerous reasons why the clinic is especially successful at 
providing family planning services and reducing unintended pregnancies % 

m It is extremely accessible ™ adolescents don't have to take a bus or 
drive to another part of town* 

• It is familiar — many students are in the clinic for other reasons 
and become familiar with it* 

• It is continually available " students do not have to make an 
appointment for family planning counseling or other services. In 
other studies, adolescents have given as their primary reason for not 
obtaining contraception that they just didn^t get around to it. If 
they are only briefly motivated to use contraception, they can walk 
into the clinic and be counseled. 

• Obtaining contraceptive services is anonymous and there is no stigma 
attached. 

• The clinic personnel are fully accustomed to working with the school 
population and are especially skilled at working with that population. 
They were hired for that population and work with them daily. 

• If students come to the clinic ostensibly for other reasons, the 
clinic staff can take the opportunity to see if the student wants to 
discuss sexual behavior and birth control. 

• The clinic staff can work with adolescents on a ©ne-to^one basis, can 
answer their individual questions, and can counsel them, 

• If a student chooses to become sexually active and to use birth 
control, the clinic staff can counsel the student on different kinds 
of birth control, conduct a gynecological exam, and later meet with 
the student at the hospital for the dispensation of contraceptives. 

• If a students selects a method of contraception, the clinic staff 
meets with that student first one week after getting the method of 
contraception and then monthly to make sure that the student fully 
understands the method, is using it properly, and is not having any 
negative side effects* 

Although this program, like all clinic programs, costs a substantial 
amount to develop and maintain, it costs taxpayers far less than the costs of 
the unintended pregnancies, the premature births and their complications, and 
the high school dropouts that it prevented* Thus, it is -cost effective and 
there is a net savings. Moreover, some of the services it provides would have 
been provided by other agencies elsewhere. Thus, to a considerable extent the 



program does not require additional funds* but rather the shifting of funds 
from other agencies or sites to the school clinics. Because of their location 
in the schools, the clinics appear to be able to provide services to teenagers 
more effectively than non^school clinics. 



Table 16-1 

Percentage of Students Pain; the Wa shington/Como , and Jentral Clinics 
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• During the 1979-1980 school year, the shift from the Washington clinic to 
the Como clinic, the construction of the new clinic, and the shift in 
student populations contributed to the temporary decrease in the percentage 
of students using the clinic, 

b During the 1981-1982 school year, there were substantial budget cutbacks 
that reduced the staff time for that year. 



Table 16-2 

Percentage, of Female Students Using the Washington/Como* and Central Clinics 

for Family Planning Services 
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a During the 1979-1980 school year, the shift from the Washington clinic to 
the Como clinic, the construction of the new clinic, and the shift in 
student populations contributed to the small decrease in the percentage of 
students using the clinic for family planning services, 

• During the 1981-1982 school year, there were substantial budget cutbacks 
that reduced the staff time for that year. 
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Table 16-3 

Number of Births at the Washington/Cotno . and Central High Schools 




1976- 1977- 1978- 1979- 1980- 1981- 1982- 
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a During the 1981-1982 school year, there were substantial budget cutbacks 
that reduced the staff time for that year* 

During the last two or three years of data, a large number of southeast 
Asians with high birth rates began attending the high school. To make the 
data more comparable over time, the Southeast Asians are removed from the 
figures for the academic years 1981-1982 and 1982-1983, when they had their 
greatest impact upon the rates* 



Table 16-4 

Combined Fertility Rate (Blrths/1 ,000 Females) 
at gashlneton/Com g . and Centra 1 High Schools 8 
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a During the 1981-1982 school year, there were substantial budget cutbacks 
that reduced the staff time for that year* 

During the last two or three years of data, a large number of southeast 
Asians with high birth rates began attending the high school. To make the 
data more comparable over time, the Southeast Asians are removed from the 
figures for the academic years 1981-1982 and 1982-1983, when they had their 
greatest impact upon the rates. 
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CHAPTER 17 



STATISTICAL SUMMARY OF LONGER PROGRAMS AND SHORTER PROGRAMS 



Introduction 

The previous chapters have evaluated each of the programs individually; 
this chapter divides the programs into two different groups and analyzes the 
effects of each group. 



There are both advantages and 
different programs and evaluating the 
side, combining data from several sites 



disadvantages to combining data from 
groups of programs* On the positive 
can I 



• increase the total sample size and thereby increase the chances that 
small effects will be statistically significant 

• reduce the impact of methodological problems (e.g*, poor questionnaire 
administration) or unusual outside events (e,g* senior proms) that may 
have affected the results at one site 

• give better summary data for the impact of sexuality education 
programs * 

On the negative side* grouping sites necessarily involves putting into one 
group programs with somewhat different goals, different teaching approaches, 
and different structures* If one program is effective and the others in the 
group are not, the summary data for the group of programs may obscure the 
effectiveness of the one program. Consequently, in this report we present the 
impact of programs both individually and collectively and compare the results 
of the two kinds of approaches - 

We analysed two major groups of programs? 

• Longer, more comprehensive programs 

University City High School junior and senior course 
Council Rock High School junior course 
Council Rock High School senior seminar 
George Mason High School freshman course 
Ferndale High School junior and senior course 

• Shorter programs 

Family Guidance Center five day course for schools 
Planned Parenthood of San Antonio six day course for schools 
Lakeview Center's Life Style program for youth groups 
Family Guidance Center conferences 

Planned Parenthood League of Massachusetts conferences 

Planned Parenthood of San Antonio peer education program 

Family Guidance Center parent/child program for older adolescents 



All of the programs in the first group last at least one semester, cover 
most topics in a comprehensive manner, were developed by the schools, and are 
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taught by the school teachers. In contrasts the programs in the second group 
last about five or six hours and are thus shorter, necessarily cover fewer 
topics in a less comprehensive manner, were developed by non-school youth 
serving agencies , and are taught either in or out of schools by the agencies* 1 ' 
teachers or counselors. 

These two groups of programs include most of the programs , but do exclude 
the George Mason High School senior seminar and the Ferndale sexuality units 
for grades 6 through 10. These programs were not included because their 
questionnaire data differed in some important way from the data in these two 
groups • 

Participants in the longer programs completed the longer separate 
questionnaires, while participants in the shorter programs completed the 
integrated questionnaires. 

We compared these programs with control groups which also grouped sites 
together. For the control group for the first group of programs, we combined 
the control groups from University City High School, Council Rock High School, 
and Dos Pueblos High School. For the control group for the second group of 
programs, we combined the control groups from San Antonio Planned Parenthood, 
University City High School, Council Rock High School, and Dos Pueblos High 
School* 

The sexuality education courses in the first group of programs lasted 
either one semester or one academic year. Consequently, we combined the 
pretest and second posttest data for the one semester programs with the pretest 
and posttest data for the year long programs. That is, we used pretests 
administered at the beginning of the fall semester and posttests administered 
at the end of the spring semester, regardless of whether the spring 
administrations were first or second posttests. 

For the shorter programs , all pretests were administered at the beginning 
of the program, all first posttests at the end, and all second posttests about 



three to four months l^w^J" 

We selected the appropriate data from the control groups so that the 
duration of time between the pretests and posttests matched the elapsed time in 
the experimental groups. 

Among the longer programs, the Council Rock High School junior course had 
far more participants than any of the other courses and a couple of the courses 
had only a small number of participants* To prevent the Council Rock High 
School junior course from dominating the data and making it resemble the 
analysis of that site, we weighted the participants from each site so that all 
the sites were aproximately equal. 



Impact upon Knowledge 

According to Table 17-^1, the courses did increase overall knowledge. The 
pretest /posttest comparison was significant and the increase of the 
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experimental group was significantly greater than that of the control group* 
The increase in the experimental group was about 11 percentage points, while 
the increase in the control group was about 7 percentage points* 

The courses also had a significant impact upon three sub-scalas in the 
knowledge test: adolescent social and sexual activity* birth controls and 
sexually transmitted diseases* However, in five knowledge areas ~ physical 
development and reproduction, adolescent relationships , adolescent pregnancy* 
adolescent marriage* and probability of becoming pregnant, the experimental 
group had significant increases over time, but these increases were not 
significantly greater than their respective increases in the control group* 

Impact upon Self Understanding 

Table 17*2 suggests that the sexuality courses had little impact upon self 
understanding* It indicates that the control group had a greater increase in 
clarity of long term goals, but as noted in a previous chapter, this is 
probably because one of the three control groups , the Council Rock control 
group* settled their post graduation college plans during their senior year and 
thus undoubtedly had clearer plans and goals for their future* The table also 
indicates that members of the control group had a significantly greater 
understanding of their personal sexual response* There were increases in both 
groups, but the increase in the control group was significantly greater. 
However, the greater increase was just barely significant* Finally, the table 
indicates that there were significant increases in the experimental group in 
clarity of personal sexual values, understanding of emotional needs , and 
understanding of personal social behavior, but that these increases were not 
significantly greater than those in the control group* 

Imnaet upon Attitujlf^ 

According to Table 17^2, the sexuality courses prevented the students' 
attitudes from becoming more sexually permissive* That is, the attitudes of 
the sexuality students toward the morality of premarital sex did not change 
during the nine month period, while the attitudes of the control group became 
significantly more permissive* From other studies we know that the attitudes 
of students toward sex become more permissive as they grow older* This is 
reflected in the control group* The fact that the attitudes of the sexuality 
students did not change suggests that the course may have had a conservative 
impact upon them. 

Table 17-2 also indicates that the course made the students more opposed 
to the use of pressure and force in sexual behavior* There was a significant 
change among the sexuality students, but not among the control students. 

Finally, the data in Table 17*2 indicate that the sexuality course did not 
have an impact upon attitudes toward gender roles, sexuality in life, the 
importance of birth control, or the importance of the family. 
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Impact upon Self Esteem 

and Satisf ac tjLon__with Sexuality and Social Relationships 



According to Table 17-2 the sexuality courses did not hava any impact upon 
self esteems satisfaction with personal sexuality, or satisfaction with social 
relationships* There were changes in the sexuality classes, but there were 
also similar changes in the control groups* 

Impact upon Skills 

Table 17*-3 indicates that the sexuality courses did not have a significant 
impact upon social or sexual decisionmaking skills, communication skills, 
assert ivenes s skills, or birth control assert iveness skills* There were 
significant increases in some of theses but these increases were not 
significantly greater than the increases in the control groups* 

Impact upon Comfort with Different Social. and Sexual Activities 

Table 17—4 indicates that the sexuality courses had a slight negative 
impact upon comfort with different social activities and had no impact upon 
comfort with any other activities* On comfort engaging in social activities, 
the experimental group had a slight decrease , while the control group had a 
slight increase* 

Impact upon Frequency of Communieat ion 

Table 17-5 suggests that the sexuality courses did not have any impact 
upon the frequency of conversations about either sex or birth control with 
parents , friends, or boyfriends or girlfriends. The sexuality students had 
increases in some areas, but the control groups increased in the same areas. 

Impact, upon. Sexual Beha_y_io_r 

Table 17-6 indicates that the sexuality courses did not have any impact 
upon whether students had ever had sex, had sex the previous month, or the 
number of times they had sex last month, had sex without birth control, had sex 
with poor methods of birth control, or had sex with effective forms of birth 
control. On all measures, the changes in one group were not statistically 
different from those in the other group* 

Results of _ Other Analyses 

In addition to the analysis summarised above, we also analyzed the data 
from the longer sites in a variety of different ways. For example, we analyzed 
separately the semester courses and the year long courses, and we analysed the 
data without weighting the sites. For the most part, these analyses produced 
similar conclusions , the programs increased knowledge, but had little impact 
upon attitudes and behavior* Some of the analyses did not produce the same 
results for attitudes that were summarized above* Specifically, some of them 
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did not show any impact upon clarity of long term goals, understanding of 
personal sexual response, attitude toward the use of pressure and force, or 
comfort engaging in social activities. Host of them did produce the same 
impact upon attitude toward the morality of permarital sex, indicating that it 
was not an artifact of the type of analysis* 



Effects of the Shorter Programs 

Impact upon Knowledge 

The data in Table 17-7 indicate that the programs did significantly 
increase knowledge, The percentage of correct answers increased from about 61 
percent to 75 percent and then to 77 percent. These increases were 
statistically significant and were also significantly greater than those 
increases in the control group. 



Impact upon Self Understanding 

The data in Table 17^7 also indicate that the participants* values became 
more clear. The mean score increased from 3.4 on the pretest to 3.6 on the 
posttest and then 3.7 on the second posttest. Again these were significant 
increases and the increases were significantly greater than those in the 
control group. 



Imp a c t __up£n_ Attitudes 

On attitudes toward the importance of birth control and toward premarital 
intercourse, there were either no changes or the changes were not significantly 
greater than those of the control group. 



Impact, upon Ski_lls 

According to the data, participation in the programs did increase sexual 
decisionmaking skills. The increase from 3,0 to 3,2 was statistically 
significant and also significantly greater than that in the control group. 

On the other hand, the data indicate that the programs did not have any 
impact upon assertiveness skills or birth control communication skills. 



Impa cjfc upon C om fo r t 

According to Table 17-8, the programs had a very small, but statistically 
significant increase in comfort talking about sex, The mean score increased 
from 2*8 to 2.9 on a 1^4 scale. This increase is obviously very small, and is 
significant only because the sample sizes are very large. 

The data indicate that the program did not have a significant increase in 
comfort talking about birth control, talking with parents, having their current 
sex life, or getting and using birth control. There were increases between the 
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pretests and posttests, but these increases were not significantly greater than 
those in the control group* 



Impact noon Frequency of Communication 

Table 17^9 indicates that shorter programs did not have any significant 
impact upon frequency of communication with parents, friends, or boyfriend or 
girlfriend* There were a few increases* but these were not significantly 
greater than those in the control group* 

It should be remembered, however* that one of the short programs* namely 
the Family Guidance Center parent/child program did have a significant increase 
upon communication* Apparently these increases were obscured by the data from 
the other sites* 



Impact upon Sexual Behavior 

Table 17-10 indicates that the shorter programs did not have any impact 
upon whether or not participants had ever had sex, whether they had sex during 
the previous month , the number of times they had sex the previous month, the 
number of times they had sex without any kind of birth control* the number of 
times they had sex with poor methods of birth control* or the number of times 
they had sex with effective methods of birth control. That is, the data 
suggest that the programs did not have any impact upon any of the measures of 
sexual behavior*. For some measures, there were changes in either the 
experimental or control groups, but for none of the measures was the change in 
either group significantly greater than that in the other group* 

Summary of Results 

The questionnaire data from the longer more comprehensive programs support 
several conclusions! 

• Longer* more comprehensive programs increased knowledge about 
sexuality, specifically adolescent social and sexual activity, birth 
control, and sexually transmitted diseases* It had little impact in 
other areas of knowledge about sexuality* 

• Longer programs had little impact upon understanding of self. They 
may have deterred clarity of long term goals and understanding of 
personal sexual response, but the former was probably due to the 
unusually large increase in the control group, and the latter was only 
marginally significant- On other measures of understanding and in 
other analyses there were no significant effects. 

• Longer programs apparently prevented participants from developing more 
permissive attitudes toward premarital sex, and may have made 
participants more opposed to the use of pressure and force in sexual 
behavior* The programs had little impac t on other att itudes * 

• Longer programs did not have a significant impact upon self esteem or 
satisfaction with social or sexual relationships* 

• Longer programs did not have a significant impact upon skills* 
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• Longer programs had little impact upon comfort with most social and 
sexual activities. They may have diminished comfort engaging in 
social activities, but this impact was very small and did not appear 
in other analyses* 

# Longer programs did not have a significant impact upon behavior ™ 
either frequency of communicat ion about sexuality, participation in 
sexual intercourse, or use of birth control methods. 



The data from the shorter programs also support several conclusions! 
m Shorter programs increased knowledge. 

• Shorter programs increased the clarity of personal sexual values, but 
did not have a significant impact upon attitudes toward premarital sex 
or birth control. 

• Shorter programs increased sexual decisionmaking skills, but did not 
affect assert iveness skills or birth control communication skills* 

• Shorter programs may have increased comfort talking about sex, but the 
change was very small. They did not significantly affect comfort 
talking about birth control, comfort talking with parents, comfort 
with current sex life, or comfort getting and using birth control. 

• Shorter programs did not have a significant impact upon the frequency 
of conversations about either sex or birth control with either 
parents, friends, or boyfriends or girlfriends, 

• Shorter programs did not have a significant impact upon having sex or 
using birth control. 

It is tempting to compare the results of the longer more comprehensive 
school programs with the shorter non-school programs. Such a comparison 
indicates that both types of programs increased knowledge and neither 
significantly affected behavior. However, the shorter programs led to a 
greater increase in clarity of values than the longer, more comprehensive 
programs, while the longer programs made the participants more conservative 
about the morality of premarital sex. The former finding is just the opposite 
of expectations — sexuality educators have always believed that more 
comprehensive programs with more discussions, more role playing, and more class 
participation in general would increase the clarity of sexual values much more 
than would shorter programs which are more didactic. 

However, these comparisons should be viewed cautiously, because the two 
groups of programs completed questionnaires at different times, had different 
control groups, and were undoubtedly different in other ways that might have 
produced this unexpected result. 

When viewing any of these summary results, you should remember that some 
individual programs had effects that became obscured when they were combined 
with other programs. 
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Effects.. of Longer More Comprehensive Courses., upon. Knowledge: 
Mean Percent Correct on Pretests and Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Out coma 



Total Knowledge 



Group c N 



E 
C 



628 
44 



Hgans_ a _ 



Pre 

68.8 
77.5 



Post 

79.7 
84*7 



Sienif icance b 



Pre vs Change in E*-Group vi^ 
Post Change in C^roup 



.000 

• 000 



.009 



Physical E 628 84.6 88.8 

Development and C 44 91.7 92.0 
Reproduction 

Adolescent E 628 84.3 89.6 

Relationships C 44 90.2 94.7 



.000 

NS 



.000 
NS 



NS 



NS 



Adolescent Social E 628 67*8 79.8 
and Sexual C 44 80.7 83.0 

Activity 



.000 
NS 



.024 



Adolescent 
Pregnancy 



E 
C 



628 
44 



57.5 
64.2 



66.4 
80.1 



.000 
.000 



NS 



Adolescent 
Marriage 



E 
C 



628 
44 



55.3 
68.2 



68.7 
80.7 



.000 
.026 



NS 



Probability 
of Becoming 
Pregnant 



E 
C 



628 
44 



46.4 
43.9 



66.1 

56.8 



.000 
.015 



NS 



Birth Control 



E 
C 



628 
44 



71.0 
84.4 



84.9 
90.9 



.000 
.003 



,002 



Sexually 
Transmitted 
Diseases 



E 

C 



628 
44 



66.8 
75.5 



79.3 
85.0 



.000 
.002 



.024 
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Footnotes to table 17-1 



a The mean scores of the knowledge test are the mean percents of correct 
answers . 

Both the experimental and control groups completed the pretest at the 
beginning ©f the fall semester program and the posttest at the end of the 
spring semester. For some of the respondents, the posttest is actually 
their second posttest. 

D NA means not appropriate because there was no control group for the pretest 
and first posttest data. NS means not significant at the .05 level. All 
tests of significance are matched-pairs two-tailed t-tests. Smaller numbers 
represent smaller probabilities of results having o ecu red by chance. Thus, 
.000 is the probability rounded to three digits and represents the highest 
level of significance. If the probability of results having occurred by 
chance was greater than *050 s then the data were considered not significant 
and were not included in the table. 

c E is the combined experimental group, C is the combined control group. 

d This column is the significance of the difference between the change in the 
experimental group and the change in the control group. The change in each 
group is the posttest minus the pretest. 
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Table 17^2 



Effects of Longer More Comprehensive Courses upon Self Understanding* 
Attitudes, Self "Esteem., a nd Satisfaction with Sexuality and Social Relationships: 

Mean Scores on Pretests and Posttestsj 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 

Means^ Sign_i£ieance^ 

Pre vs Change in E -Group vs^ 



Outcome 


Group e 


H 


Pre 


Post 


Post 


Change in C -Group 


Clarity of Long 
Term Goals 


E 

C 


628 
66 


3.5 
3,5 


3.6 
3.9 


NS 
.001 


,007 



Clarity of E 628 3.6 3,7 .000 

Personal Sexual C 66 3.7 3.8 NS 
Va lues 

Understanding E 626 3.6 3.7 .002 

of Emotional C 64 3,6 3.8 NS 
Needs 

Understanding 1 627 3.5 3.5 .003 

of Personal C 65 3,4 3,6 NS 
Social Behavior 

Understanding of E 618 3.5 3.6 .000 

Personal C 63 3.4 3.7 .000 
Sexual Response 

Attitude toward E 609 3.7 3.8 .000 

Gender Role C 65 3.9 3.9 NS 
Behaviors 

Attitude toward E 629 3.7 3,8 .000 

Sexuality in C 65 3.6 3.8 ,025 
Life 

Attitude toward E 626 4.4 4.6 .000 

the Importance C 63 4,4 4.6 ,012 
of Birth Control 

Attitude toward E 624 2.4 2,4 NS 

Premarital C 67 2.7 2,4 .007 
Intercourse 



NS 



NS 



NS 



.049 



NS 



NS 



NS 



.013 
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Table 17-2 (Continued) 



Heansa Sienifieaneeb 

Fre vs Change in E -Group vs d 
Outcome Groups N Pre Post Post Change in C-Group 



,014 



NS 



Attitude toward 1 616 4.4 4.6 .000 

Use of Pressure C 68 4.6 4*6 NS 

and Force in Sen 

Recognition of E 628 4*4 4*4 NS 

the Importance C 64 4.6 4,7 NS 
of the Family 

Self-esteem E 616 3.5 3.6 *Q02 

C 66 3.6 3,8 NS 

Satisfaction E 630 3*5 3,6 ,000 

with Personal C 64 3*5 3.8 ,018 

Sexuality 

Satisfaction E 616 3.5 3,6 ,000 

with Social C 66 3*7 3,9 ,022 

He lat ionships 

a All oean scores are baaed upon five 1-5 Likert type scales. They were scored so 
that the possible range is 1 to 5 with increases representing improvement , See 
the second paragraph of footnote a in Table 17—1. 

* See footnote b in Table 17-1, 
e See footnote c in Table 17*-l e 
d See footnote d in Table 17^1. 
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Table 17-3 



EgffEtg Qf hPmn Wort Comprehensive Ceurae^ VPf i n Skills* 
Mean Score on Pretests and Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome 

Social 
Decisionmaking 
Skills 



Oroup e N 



E 
C 



632 
74 



Means^ 



Pre 

3.7 
3*7 



Post 

3,9 
3,8 



Pre vs Change in E-Group vs^ 
Post Change in C -Group 



,000 
NS 



NS 



Sexual S 513 3.5 3.7 

Decisionmaking C 45 3.7 3,7 
Skills 



,001 
NS 



NS 



Conaaunicat ion E 610 3.7 3,8 

Skills C 69 3,7 3,9 



,016 
,018 



NS 



Assert iveness E 387 

Skills C 46 



3,6 
3.9 



3,7 
4,0 



.028 
NS 



NS 



Birth Control E 
Assert iveness C 
Skills 



NS 
NS 



NS 



m Mean scores are based upon multi**item indices which are scored so that the final 
scale has a possible range of 1 to 5 and increases represent improvements. See 
the second paragraph of footnote a in Table 17^1. 



See footnote b in Table 17-1 • 
Q See footnote c in Table 17*1. 
d See footnote d in Table 17-1. 
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Table 17-4 



Effects q£^_Lp^gejC\^oy_e_CoinDrahens ive Courses 
upon Comfort with Djf f er_ent_AcE ivitiesj 
Mean Scores on Pretests and Posttests; 
and Significance Levels for Differences between Pretests and Posttasts 
and between Experimental and Control Group Changes 



Means a _ Significance^ 

Pre vs Change in E^Group vs^ 



Outcome Groups N Pre Post Post Change in 

,015 



Comfort Engaging E 605 3,5 3.4 ,001 
in Social C 66 3.3 3*4 NS 



Activities 

Comfort E 497 2,7 2*9 ,000 

Talking C 50 2-6 2.9 .001 
about Sex 

Comfort Talking E 407 2,6 2.8 .000 

about Birth C 39 2.7 2,9 NS 
Control 

Comfort Talking E 489 2,1 2.2 .000 

with Parents C 58 2.0 2,3 ,011 
about Sexuality 

Comfort Expressing E NS 

Concern and C NS 
Caring 

Comfort Being E 475 2.7 2.9 ,000 

Sexually Assertive C 47 2.7 3.0 -011 
(Saying "Ho") 

Comfort Having E NS 

Current Sex Life C NS 



NS 



NS 



NS 



NS 



NS 



NS 



Comfort Getting E 117 2.9 3,0 .026 

and Using Birth C 13 3.0 3.0 NS 

Control 



NS 
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Footnotes to Table 17-4 



The means are based upon the following keys 

Key: l=very uncomfortable 

2 ,p somewhat uncemf ortable 
3 B a little uncomfortable 
^comf ortab le 



This k is the reverse of the key in the questionnaire* The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation. See the second paragraph of footnote a in Table 17-1. 

b See footnote b in Table 17-1. 
e See footnote e in Table 17*1, 
d See footnote d in Table 17-1. 



C G 
377 

353 

o 

ERLC 



Table 17-5 



Effects of Lonrer More Comprehensive Courses 
upon Frequency of Conversations about SexualitVJ 
Mean Scores on Pretests and Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome 



Group* 



Mea ns a 



Pre Post 



Sjgnifieanee b 



Pre vs 
Post 



Change in E -Group vs^ 
Change in C^Group 



Q4£. Frequency 
of conversations 
about sex with 
parents 



E 
C 



NS 
NS 



Q50: Frequency 
of conversations 
about sex with 
friends 



E 
C 



NS 

NS 



NS 



Q51 : Frequency 
of conversations 
about sex 

with boy/girlfriend 



534 
72 



2.2 
2,0 



3*2 
3,8 



,000 
• 014 



NS 



Q52: Frequency E 
of conversations C 
about birth control 
with parents 



NS 
NS 



NS 



Q53i Frequency E 
of conversations C 
about birth control 
with friends 



542 
72 



1.6 
1,4 



2,8 
2.5 



,000 
NS 



NS 



Q54: Frequency E 
of conversations C 
about birth control 
with boy/girlfriend 



522 
72 



1,1 
1.2 



1,8 
2,1 



.001 
NS 



NS 



a All mean scores are the means of the frequencies for the last monthi 

second paragraph of footnote a in Table 17—1. 
b See footnote b in Table 17-1. 
e See footnote c in Table 17-1. 
d See footnote d in Table 17^1, 
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Table 17-6 



E f f £££ J_ o f Longe r Mo re C omp r eh en sive Courses 
unon Seana! Intereouf sa and Use of Birth Control: 
Mean Scores on Pretests and Fosttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 

Meam^ Significance^ 

Pre vs Change im E^Group vs d 
Change in C -Croup 

KB 



NS 



NS 



NS 



Outcome Group 6 


N 


Pre 


Post 


Post 


Q43: Ever had sex 


E 


571 


,30 


.40 


.000 




C 


78 


.31 


,41 


.004 


Q44: Had sex last 


E 


565 


.19 


,24 


,003 


month 


C 


76 


,14 


,24 


NS 


Q45: Frequency of 


E 


567 


0.8 


1,5 


,000 


sex last month 


C 


76 


0,6 


1.4 


.049 


Q46i Frequency 


E 


568 


0.3 


0.5 


,009 


of sex without 


C 


77 


0,2 


0,3 


NS 


birth control 












Q47: Frequency of 


E 


563 


0,3 


0,4 


NS 


sex with poor 


C 


78 


0,1 


0.8 


.050 


birth control 












Q4Ss Frequency of 


E 


565 


0.4 


0,7 


,002 


sex with effective 


C 


76 


0.4 


0,5 


NS 



NS 



birth control 



a For the first two questions, mean scores represent the proportions that have had 
intercourse* For the remaining questions, mean scores are the means of the 
actual frequencies. See the second paragraph of footnote a in Table 17-1* 

b See footnote b in Table 17-1. 

e See footnote c in Table 17-1 • 

d See footnote d in Table 17-1* 
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Table 17-7 



Effects of Shorter Programs upon Knowledge* Attitudes * and Skills.; 
Mean Percent Correct on Pretests t Posttests, and 2nd Posttests; 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Outcome 

Knowledge 



Clarity of 
Personal Sexual 
Va lu e i 

Attitude toward 
the Importance 
of Birth Control 

Attitude toward 
Premarital 
Intercourse 

Sexual 
D e c i s ionmak ing 
Skills 

Assert iveness 
Skills 



Birth Control 
Communicat ion 
Skills 









Means* 




SiB 


nif icance^ 












Pre vs 


Vi _q n cy ftk T ti 

v llci llgc ill 








1st 


2nd 


1st or 


vs 


Group 


c N 


Pre 


Post 


Post 


2nd Post 


Change in 




1241 


61 , 1 


75,2 




,000 


NA 


E 

c 


769 
274 


62.3 

48,5 




77.4 
51.2 


,000 
• 011 


.000 


E 


1144 


3,4 


3.6 




,000 


NA 


E 


709 


3.4 




3.7 


,000 


.000 


C 


228 


3.6 




3.7 


NS 


E 


1205 


4,3 


4.4 




.000 


NA 


E 
C 


748 

228 


4.3 
4,3 




4.4 
4.4 


NS 
NS 


NS 


E 


1186 


2,7 


2.7 




NS 


NA 


E 
C 


732 
229 


2.8 
2,7 




2.7 
2.7 


,004 

NS 


NS 


E 


Not 


included 


in the 


■ 1st 


posttest questionnaire - 


E 
C 


423 
155 


3,0 

3,4 




3,2 
3.4 


,001 

NS 


.046 



E 
E 
C 

E 
E 
C 



Not included in the 1st posttest questionnaire. 

NS KS 



Not included in the 1st posttest questionnaire, 

NS 
NS 



NS 
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Footnotes to Table 17-7 



a The mean scores of the knowledge test are the mean percents of correct 
answers. The means of the clarity of values and the attitudes are based 
upon five 1-5 Likert type scales. The mean scores of the skills are based 
upon multi-item indices. Both the attitudes and the skills are scored so 
that the final scales have a possible range of 1 to 5 and increases 
represent Improvements • 

The experimental group completed the pretest at the beginning of the 
program* first posttests at the end of the program, and second posttests 
about three to four months later. Because the elapsed time between the 
pretest and first posttest was so short, there was no control group for the 
pretest and first posttest. For the pretest and second posttest data there 
was a control group. The elapsed time between the experimental pretest and 
second posttest find the control pretest and posttest are about the awe. 
Because some experimental students did not complete the 2nd posttest, the 
sample size for the 2nd posttest is smaller, and the data are presented on a 
separate line. 

fe HA means not appropriate because there was no control group for the pretest 
and first posttest data. NS means not significant at the .05 level. All 
tests of significance are matched-pairs two-tailed t^tests. Smaller numbers 
represent smaller probabilities of results having occured by chance. Thus, 
.000 is the probability rounded to three digits and represents the highest 
level of significance. If the probability of results having occurred by 
chance was greater than .050, then the data were considered not significant 
and were not included in the table. 

e E is the combined experimental group. C is the combined control group. 

d This column is the significance of the difference between the change in the 
experimental group and the change in the control group. The change in each 
group is either the first posttest minus the pretest or the second posttest 
minus the pretest • 
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Table 17-8 



Effects of Shorter Programs upo n Comfort wi jih Different AetA^lfiJLt 
Mean Scores on Pretests* Fosttests* and 2nd Posttestsi 
and Significance Levels for Differences between Pretests and Posttests 
and between Experimental and Control Group Changes 



Means a _ 



Signif icanc_ejL 



Outcome 

Comfort 
Talking 
about sex 

Comfort 
Talking about 
Birth Control 

Comfort 
Talking with 
Parents about 
Sexuality 

Comfort 
Having 
Current 
Sex Life 

Comfort 
Getting and 
Using Birth 
Control 



1st 



2nd 



Pre vs Change in E-Group € 

1st or vs 



lroup c 


N 


Pre 


Post 


Post 


2nd Post 


Change in 


E 


818 


2.8 


2.8 




.023 


NA 


E 


481 


2,8 




2.9 


fifth 

« uuu 


.036 


C 


192 


2,6 




/. D 






E 


667 


2,8 


2.8 




NS 


NA 


E 


390 


2,8 




2,9 


.000 


NS 


C 


135 


2,6 




2.7 


NS 


E 


893 


2.2 


2.3 




,050 


NA 


E 


526 


2.2 


2.4 




,000 


NS 


C 


192 


2.2 




2.3 


NS 


E 


876 


3,4 


3.4 




NS 


NA 


E 


536 


3.5 




3,6 


,017 


NS 


c 


211 


3.4 




3,4 


NS 


E 


265 


2.7 


2,8 




NS 


NA 


E 


116 


2.8 




2.9 


.025 


NS 


C 


49 


2.7 




2.7 


NS 



a The means are based upon the following key: 

Key: livery uncomfortable 

2^somewhat uncomfortable 
3^a little uncomfortable 
4^c omf ortable 

This key is the reverse of the key in the questionnaire. The scale was reversed 
so that larger numbers would represent improvement and be more similar to other 
scales in the evaluation. See the second paragraph of footnote a m Table 17-7. 

b g ee footnote b in Table 17-7, 
e See footnote c in Table 17-7. 
d See footnote d in Table 17-7, 
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Table 17-9 



Effects of Shorter ..Programs upon Freo uenev of Conversations about Sexyal 

Mean Scores on Pretests and 2nd Fosttests| 
and Significance Levels for Differences between Pretests and Second Posttests 
and between Experimental and Control Group Changes 



Outcome 

Frequency of 
conversat ions 
about sex 
with parents 



Group* 



H 



Means a 



Pre 



2nd 

Post 



Sign if ieanee^ 

Pre vs Change in E-Group vs^ 
2nd Post Change in C -Group 



NS 



NS 



Frequency of 
conversat ions 
about sex 
with friends 



E 
C 



NS 
NS 



NS 



Frequency of 
conversations 
about sex 

with boy/girlfriend 



660 
239 



1.5 
1*7 



2,0 
2.0 



,002 
NS 



NS 



Frequency of E 
conversations C 
about birth control 
with parents 



NS 
NS 



NS 



Frequency of E 
conversations C 
about birth control 
with friends 



672 
241 



1.4 
1.1 



1.8 
1.7 



.006 
.004 



NS 



Frequency of E 
conversations C 
about birth control 
with boy/girlfriend 



665 
238 



0,9 
i.l 



1.5 
1,4 



.000 

NS 



NS 



a All mean scores are the means of the frequencies for the last month. See the 

second paragraph of footnote a in Table 17-7. 
" See footnote b in Table 17^7* 
e See footnote c in Table 17-7, 
d See footnote d in Table 17-7, 
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Table 17-10 



Effects of Shorter Prerams upon Sexual. Intercourse and Use of Birth Control; 

Mean Scores on Pretests and 2nd Pos ttes ts ; 
and Significance Levels for Differences between Pretests and Second Posttests 
and between Experimental and Control Group Changes 



Outcome 
Ever had sex 



Had sex last 
month 

Frequency of 
sex last month 



Frequency of sex 
without birth 
control 

Frequency of sex 
with poor birth 
control 

Frequency of sex 
with effective 
birth control 



a For the first two questions, mean scores represent the proportions that have had 
intercourse* For the remaining questions, mean scores are the means of the 
actual frequencies* See the second paragraph of footnote a in Table 17^7. 

b See footnote b in Table 17-7 * 

e See footnote c in Table 17^7. 

d See footnote d in Table 17-7, 
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Means 8 Signif ieance 0 

2nd Pre vs Change in E-Greup vs Q 



Group 0 N Pre Post 2nd Post Change in C -Group 

NS 



674 ,38 .41 .002 

253 .33 .35 NS 



E 670 .19 .24 ,002 

G 254 .21 .22 NS 



E 676 0.9 1.4 .000 

C 252 0.8 1.1 NS 



E NS 
C NS 



E 676 0.2 0.3 .048 
G 258 0.2 0.4 .049 



E 676 0.6 0.9 ,002 
C 253 0.4 0.6 .048 



NS 



NS 



NS 



NS 



CHAPTER 18 



STOMAIY AKD DISCUSSION OF ALL RESULTS 



The review of the literature in Chapter 3 commented that the goals of 
sexuality education are extremely demanding and are far more difficult to 
achieve than the goals of most other school classes, and that in many respects 
evaluating sexuality education programs on the basis of these goals is unfair* 
As noted in that chapter, most other classes are not evaluated by measuring 
their impact upon attitudes* skills, and behavior outside of the classroom — - 
civics classes are not evaluated by measuring students* later voting behavior 
or performance of other civic duties; English classes are not evaluated by 
measuring students* improvement in their speech and thinking outside of class; 
and health classes are not evaluated by measuring students* improvements in 
their eating, dental, exercise, or smoking habits, nor by measuring their 
impact upon student illness* In contrast, sexuality education classes are 
evaluated by measuring their impact upon attitudes, social and sexual behaviors 
outside of class, and student pregnancies* This seems to be an unfair double 
standard. Thus, when sexuality education units or courses fail to meet some of 
these behavioral goals within seveal months of the course » they should not be 
singled out , unduly criticized, and removed from the curriculum, because most 
other courses would also fail to affect behavior outside the classroom within 
that time span* 

Nevertheless, we have evaluated the impact of sexuality education upon 
these behavioral goals for three reasons % our society needs solutions to 
unintended teenage pregnancy and other sexual problems; these behavioral goals 
have been proffered for sexuality education; and they are frequently used to 
justify the development and implementation of programs. 



Summary of Student Evaluations. 

The vast majority of the student evaluations of the comprehensive courses 
were very positive. On the 1-5 Likert type scales ranging from "Very Poor" to 
"Excellent", teachers and courses typically received overall ratings of 4.8 or 
higher- These are remarkably high median scores. 

Moreover, when participants used different 1^5 Likert type scales ranging 
from "Not at all" to "A great deal" to rate the extent to which teachers and 
courses had various important qualities, they provided median ratings of 4.0 or 
greater on nearly all positive qualities and median scores of 2,5 or less on 
nearly all negative qualities. That is, all programs had nearly all positive 
qualities to a large extent or more, and nearly all negative qualities to a 
small extent or less. 

More specifically, the students thought the teachers were enthusiastic 
about teaching the course* eared about them and respected them, and 
consequently got along well witch them. The students thought the teachers 
talked at a level the students could understand, encouraged the students to 
talk about their feelings and opinions-'; and listened to the students. They 
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thought the teachers ware comfortable discussing sexuality. Students felt they 
were allowed to have views that differed from others in the class and that 
their views in class were kept conf idential* Consequently , students claimed 
that they asked questions and participated in class discussions a rather large 
amount and had only a small amount of discomfort- Because the topic was 
sexuality, the fact that the students had only a little discomfort asking 
questions and expressing thoughts was a real achievement. Finally, the 
students thought that the teachers emphasized the basic values of the course: 
the teachers strongly discouraged them from hurting others in sexual 
relationships and strongly encouraged them to think about their their own 
values about sexuality, to think about the consequences of sexual relations 
before having sex, to use birth control to avoid unwanted pregnancy if sexually 
active, and to a lesser extent to talk with their parents about sexuality. 

In sum, students rated their sexuality education teachers and courses very 
positively. Their ratings strongly indicate that these courses had all the 
qualities that professionals in the field previously identified as important. 
These ratings strongly suggest that these courses should be successful, and 
they do not suggest any faults that would reduce their effectiveness. 

Clearly, these high ratings represent one reason to continue offering 
sexuality education* 

Summary of Parent- Evaluations 

Parents of students in seven different courses also rated the courses* 
Using a 1-5 Likert type scale from "Very Poor" to "Excellent", they rated the 
teachers, the topics covered, the materials used, the format and organisation 
of the course, and the overall course* Again all of the ratings were very 
high i median ratings ranged from 4.0 to 5.0, In the parent /child program, the 
parents observed first hand all the parts of the course and consequently could 
give more valid ratings* Their median ratings ranged from 4,6 to 4.9, Clearly 
the parents of the participants liked and supported the courses* This is 
another reason to continue supporting sexuality education* 

D iscussion and Summa ry of the Pretest /nesttest Results 

In general, the pretest, posttest, and second posttest data indicate that 
between the beginning of the programs and five months after the programs, most 
programs increased knowledge, but did not have a significant impact upon most 
other outcomes. There were only three possible reasons for this latter 
finding i there was not a significant difference between the participants" 
pretest and posttest data; a significant increase disappeared by the time of 
the second posttest ; or an increase among the participants was not 
significantly greater than a similar increase among the control group members* 

There were of course major exceptions. For example, the parent/child 
programs increased parent/child communication, and the clinic program increased 
the use of birth control and reduced pregnancies and births* Some other 
programs also had other effects. Thus, the previous chapters discussed each 
program individually, and this chapter discusses each outcome separately. 
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Impact upon Knowledge 



Most programs significantly^ increased students* knowledge* That is, there 
were increases between the pretests and posttests (and delayed post tests when 
administered ), and these increases were significantly greater among the 
sexuality classes than among the control groups. On the average, sexuality 
students increased their test scores by about 10 percentage points more than 
the control groups. However, the greater gains of the sexuality students 
varied greatly from program to program. In some programs they only gained 3 
percentage points more than their respective control groups, in others up to 17 
percentage points more, and in one program 41 percentage points more. 

There were much greater gains in knowledge among classes with younger 
students than among classes with older students* Probably this was due to the 
fact that younger students simply knew much less and had much more to learn. 
Typically their pretest scores were much lower that the pretest scores for the 
older students, However, it is also true that the very youngest students took 
part in parent/child programs and the presence of parents may have facilitated 
learning* Also, some of the very youngest students completed different 
knowledge tests which may have made it easier for students to increase their 
test scores. Thus, these data provide evidence, but not compelling evidence 
for the proposition that the younger students learned more than the older 
students * 

Surprisingly, the longer more comprehensive courses did not appear to have 
more impact upon knowledge than the much shorter courses. There are several 
possible explanations for this, First, some of the more comprehensive courses 
focused less upon increasing knowledge and more upon clarifying values or other 
goals* Second, the duration off time between the pretests and the posttests was 
much greater for the longer courses than for the shorter courses, and the 
students in the longer courses may have had more opportunity to forget material 
and their respective control groups may have had more opportunity to increase 
their knowledge. Third, the longer more comprehensive courses completed longer 
questionnaires covering more topics than the shorter courses and improvement 
may have been more difficult to demonstrate with these questionnaires than with 
the shorter questionnaires* Finally, some of the longer courses were taught to 
older students who had smaller increases in knowledge regardless of the length 
of the course. 

In the longer more comprehensive programs where longer knowledge tests 
were administered, each knowledge test was composed of several separate tests 
measuring knowledge in eight different areas* In these programs, there were 
significant increases in some areas, but not in all* The topics having 
significant gains in the most programs were the probability of becoming 
pregnant, birth control, and sexually transmitted diseases* 

In the majority of courses, both long and short, knowledge scores did not 
decline between the posttest and the second posttest; rather they increased, 
This suggests that students do not forget the information quickly, but continue 
to learn after the course is completed. This is a goal of some of the courses* 
For example, they try to provide a basis for learning in the classroom and 
provide written materials to be read later at home, 
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A few programs had some statistically significant increases at the first 
posttest, but not at the second posttest, In most cases this was not because 
students forgot the material, but because the control groups also learned a 
considerable amount of material and caught up somewhat. 

There are several poss ible reasons why courses did not produce even 
greater increases in knowledge than those observed. First , in some courses 
students did not take written notes during class, did not have homework, nrid 
didn't study for tests. Certainly, few of the students studied for these 
quest ionnaires - Thus* students may not have reinforced the factual materia' 
that they had learned. 

Second, sexuality classes are very different from other courses in school 
in an important respect. Teenagers continually participate in a large pool of 
information about sexuality, a pool containing both correct and incorrect 
information* Thus, teenagers may learn correct information in class, but that 
correct information may be diluted by incorrect information learned later 
outside of the classroom. This is in contrast to other topics in school which 
students rarely discuss outside of class. If a student has correctly learned 
factoring in algebra class, that student is not likely to discuss and learn an 
incorrect method of factoring outside of class • 

Third* the pretest /posttest evaluation may have understated the amount 
students actually learned. Nearly all teachers reviewed the tests before their 
administration and indicated that they covered the questions included. 
Nevertheless, the test was a standardised knowledge test and did not 
necessarily ask questions about those facts emphasised by the teachers in the 
classroom. 

This raises the more general question, which kind of knowledge test is the 
more valid, a knowledge test which was written by the teacher and covers the 
facts that the teacher emphasised, or a knowledge test which was developed 
independently and covers a sample of questions determined to be important by 
other sexuality educators? A teacher developed test may better measure whether 
the students learned anything at all, because such a test probably focuses upon 
those facts the students are most likely to have learned. On the other hand, 
it may overestimate the amount the students appeared to have learned about 
sexuality in general. In contrast, an independently developed test will not 
measure as well whether the students learned anything* because it may not ask 
the particular questions the teacher emphasised and the students learned, but 
it can more validly measure how much students learned about sexuality in 
general * 

This explanation for some of the small increases in knowledge is supported 
by the fact that on the few knowledge tests designed by the teachers, the 
students demonstrated substantially greater improvement in knowledge. 



Im pact upon Self Understanding 

Glaritv of Values . We measured clarity of values at all but one of the 
sites and the data indicate that with one exception, most sites did not have 
much impact upon clarity of values during the evaluation period. However, the 
three programs sponsored by the Family Guidance Center which measured clarity 
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of personal sexual values had a substantial and statistically significant 
impact. The participants in their five day school courses, their school 
conferences, and their parent/child programs for older children all had 
significantly greater gains than their control groups, (We did not measure 
clarity of values in the parent/child program for younger adolescents.) These 
gains ranged from .3 to .6 on 1-5 Likert indices* 

Moreover, in four other programs, the University City course, the George 
Mason 9th grade course, the Council Rock 12 grade course, and the San Antonio 
six day course, there were increases in clarity of values that were almost as 
large as those at the Family Guidance Center, Typically they ranged from ,2 to 
,4, However, these increases were sometimes paralleled by increases in their 
control groups, and consequently the increases in the experimental groups were 
not significantly greater than the increases in the control groups in all of 
these programs. Whether or not the increases in these four programs were 
statistically significantly greater than the control group was determined more 
by the control groups than by the magnitudes of the changes in the sexuality 
classes. 

It is not possible to determine whether the apparent greater success of 
the Family Guidance Center was caused by their control groups having less gain, 
by their working with younger adolescents, or by the quality of their teachers 
and curricula, Most likely their apparent greater success is a result of more 
than one of these factors and perhaps others. 

Other measures of self understanding . In the longer programs we also 
measured clarity of long term goals, clarity of personal sexual values, 
understanding of emotional needs, understanding of personal social behavior, 
and understanding of personal response to sexual situations. On most of these 
measures most programs do not appear to have had an impact during the program 
or within five months after the program* Once again, there were increases 
between the pretests and posttests, but often there were also increases in the 
control groups. 

These results on self understanding are somewhat surprising because the 
more comprehensive programs often focused upon self understanding and had 
numerous activities designed to increase it. Moreover, many students have said 
either verbally or in writing that the course increased their self 
understanding. 

There are several possible reasons why the data were not more positive, 
First, the clarity of people's values and their self understanding more 
generally may be affected much more by real 1 fe personal experiences than by 
talking or reading about the experiences of others, For example, an adolescent 
girl's clarity of feelings about pressure to have sex are far more likely to be 
affected by a personal experience in which a man strongly pressures her to have 
sex than by a classroom discussion of pressure* If this is true, and if both 
the sexuality students and the control students have similar experiences 
outside the classroom, then both groups would have similar increases in celf 
understanding, as shown in the data, 

Second, measuring the different dimensions of self understanding is 
certainly more difficult than measuring knowledge, Although the scales had 
adequate or better than adequate test-retest reliability coefficients and also 
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had adequate ©if better than adequate inter-item reliability coefficents, they 
obviously did not measure self understanding perfectly, and measurement error 
may have obscured small improvements * 

Third* as noted in several chapters, one of the control groups had an 
unusually large increase in clarity of long term goals that was probably due to 
their imminent graduation from high school* 

Impact upon Attitudes 

Attitude toward prema r ital sex * We measured attitude toward premarital 
sex in all sites* These data indicate that the sexuality programs did not make 
the students more liberal or more accepting of premarital sex. In site after 
site there was very little change in the students' attitudes toward premarital 
sex. If the programs had any impact, then the longer more comprehensive 
programs prevented the students from becoming more liberal. When all the more 
comprehensive programs were grouped together in the previous chapter, the 
sexuality students did not change their attitudes while the control students 
became more liberal. These results were statistically significant and suggest 
that the longer programs prevented that change* These results were probably 
not caused by inadequate control groups * because young people do become more 
accepting of premarital sex as they become older, and the control groups 
reflected this* 

Attitude toward birth control * In all sites, we also measured attitude 
toward the importance of birth control* These data indicate that most programs 
had no impact upon attitude toward the importance of birth control either 
during the program or within five months of the program - In most cases there 
were improvements among the sexuality classes, but these were matched by 
similar increases in the control groups* In general, respondents in both the 
experimental and control groups felt that birth control was important and mean 
scores were typically above 4.3. 

Although the mean scores are high, there is still considerable room for 
improvement, and, as noted, there were increases over time* Thus, these 
results were probably not caused by a ceiling effect, in which high scores on 
the pretests prevented any possible improvement. 

These high scores suggest that the reason for the failure of sexually 
active adolescents to properly use birth control is not that they don't feel it 
is important. Rather, there must be other reasons. For example, many female 
adolescents incorrectly believe that "it won't happen to me", while others do 
not accept the fact that they are sexually active. 

Once again real life experiences may have much greater impact upon 
attitude toward birth control than discussions in the classroom* If a 
student's friend becomes pregnant, or if a student £ herself, thinks she may be 
pregnant, those events may have a much greater impact than classroom 
discussions * 

Othei att glides . At the longer programs we also measured attitudes toward 
gender ro les , sexuality in life, the use of pressure and force, and the 
importance of the family* Some of the longer courses produced a significantly 
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greater opposition to the use of pressure and force in social and sexual 
relations. Among all the sexuality students combined, there was an increase of 
• 2 ©n the 1-5 Likert index, while there was no increase among the control 
students • 

Host of the comprehensive programs did not have any impact upon existing 
attitude toward gender roles, sexuality in life, or the importance of the 
family* 



Impact upon Self Esteem 

and Satisfaction with Sexuality and Social Relationships 

We measured self esteem, satisfaction with personal sexuality, and 
satisfaction with social relationships in all of the longer programs* None of 
them had a significant impact upon any of these three outcomes either during 
the programs or witin five months after the programs. All three outcomes 
seemed to he very stable, at least at the aggregate level* Mean scores changed 
only a little, and they changed about equally for the experimental and control 
groups * 

A multitude of events affect self esteem and satisfaction with one's 
sexuality and social relationships — doing well on an exam, meeting and asking 
out an attractive person of the opposite sex, winning a football game- Thus, 
it is not surprising that a single course in school doesn't have a significant 
impact upon these outcomes, even though the course discusses those outcomes* 



Impact ^pon Skills 

In the longer programs we measured social decisionmaking skills, 
communication skills, sexual decisionmaking skills, assert iveness skills, and 
birth control communication skills, while in the shorter programs we measured 
only the last three of these* Most programs did not have a measurable impact 
upon any of these skills. In only a few programs were there any changes 
between the pretests and posttests, and when there were changes , they were 
typically matched by the control groups* 

There were a few exceptions — in two sites there were increases of .2 on 
a 1-5 Likert type index, and one of these was statistically significant* 
Moreover, when all the short programs were combined, there was also an increase 
of .2 in sexual decisionmaking skills among the sexuality students and no 
increase among the control students* This difference was also statistically 
significant, although just barely* 

In general, however, the data indicate the programs had little impact upon 
skills* There are at least two major reasons for this. First, the 
questionnaires did not measure skills in the class room * rather they measured 
self reports of the extent to which the students outside the classroom actually 
engaged in various behaviors believed to be the basic components of nood 
decisionmaking, communications and assert iveness . That is , the questionnaire 
did not measure whether or not the students had the skills, but whether they 
used them (or said they used them) in their everyday life* Although using 
skills in everyday life is certainly more important than simply knowing them in 
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the classroom, it is clearly more difficult for programs to affect the use of 
skills outside the classroom* This explanation was supported by a few students 
who claimed that they could use their new communication skills in the 
classroom, but not in their everyday world. 

Second, measuring the use of decisionmaking and communication skills is 
extremely difficult. Other researchers have tried to develop valid measures, 
but none of them was very successful* The scales used in the questionnaires 
have adequate reliability, but they probably have the lowest validity of any 
parts of the questionnaire; respondents probably have difficulty both 
understanding some of the ideas in the questions and remembering how frequently 
they actually use various skill components* 

Impact unon Comfort and Frequency of Communicat ion about Sexuality 

At all sites except the clinic site, we measured comfort talking about 
sex? comfort talking about birth control, comfort talking about sexuality with 
parents, the frequency of reported conversations about sex and the frequency of 
conversations about birth control, with parents, friends, and girlfriends or 
boyfriends- The data indicate that with one exception the programs did not 
have a significant impact upon either comfort or frequency of conversations 
with any of these groups * There were few increases between the pretests and 
posttests, and where these increases occurred, they were commonly not greater 
than the increases in the control groups* With one exception, the couple of 
scattered findings were probably artifactual and not caused by the programs. 

There was, however* a major exception — the Family Guidance Center 
parent/child program for younger children and the program for older children. 
At these programs we measured parents' and children's perceptions of the 
children's comfort talking about both sex and birth control, parents' 
perceptions of their own somfort talking about sex and. birth control, and both 
children's and parents' perceptions of the frequency of conversations* 

In the short run, the program for younger children substantially improved 
the children's perceptions of their comfort talking with their parents about 
sex* In the long run, there was an improvement, but it was not significant* 
The parents' perceptions of their children's comfort improved substantially in 
the short and long run. Similarly, their owl comfort increased significantly. 
There were also improvements in perceived comfort talking about birth control, 
but because of the small sample sizes, only one change was statistically 
significant * 

According to both the children and their parents, the numbers of 
conversations about both sex and birth control increased significantly during 
the course* Naturally they would increase between the pretests and posttests , 
because the parents discussed sexuality with their children during the course. 
However, more critically, the number of their conversations remained 
significantly higher at the second posttests. The parents' estimates differed 
from their children's, but both showed increases. According to the parents, 
the mean number of conversations about sex increased from 1*9 per month before 
the course to 8,2 per month four months after the course. The mean number of 
conversations about birth control increased form 0*1 to 1*1* 
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The or ©gram for older children had fewer effects, but it still appears to 
have increased comfort and frequency. The older children's ratings of comfort 
talking about sei did not change between the pretests and posttests, but the 
ratings of the parents for themselves and for their children improved in the 
direction of more comfort. The program did not appear to increase comfort 
talking about birth control. 

According to the older children, there were increases in the frequency of 
communication between the pretests and posttests, but by the second post tests 
the increases had diminished so that they were no longer statistically 
significant. However , according to the parents, the increases in communication 
remained significant for conversations about sen, but not about birth control. 
Thus, the program for the older children may have been effective, but not as 
effective as for the younger children. 

In sum, most of the sexuality education programs did not have any impact 
upon comfort or frequency of communication, but the parent /child programs 
clearly increased the comfort of the parents, to a lesser extent increased the 
comfort of their children, and increased the frequency of communication. 
Moreover, the course for younger children was more successful Uhsn the course 
for older children • 

The findings for the less effective courses were surprising because 
participants, particularly those in the more comprehensive courses, do talk 
about sexuality in the classroom in a serious, constructive, and comfortable 
manner* Thus, many students practice talking about sexuality in the classroom, 
and all students see daily that sexuality can be discussed without great 
embarrassment* One would have predicted this practice and modeling would have 
made it easier for the students to discuss sexuality seriously outside of the 
classroom* 

However, a verbal exchange between students in one class may have revealed 
part of the problem* One student asked for suggestions about how to handle a 
particular problem* A second student suggested using the communication skills 
that they had learned in that class. The first student then replied that this 
classroom was special > and that the second student should have realized that 
you can't really use these communication skills in the real world* 

Thus, courses did succeed in creating a social environment in the 
classroom conducive to discussing sexuality com/Zortafcly « Moreover, they 
succeeded even though many students had experienced yfjars of discomfort with 
the topic of sexuality. However, the courses did not succeed in increasing 
comfort outside the classroom where the prees tab lished social environment 
apparently continued to produce discomfort. Apparently the students could not 
recreate enough of the classroom environment outside the classroom when they 
were talking with parents, peers, or others who had not participated in the 
course and who had remained uncomfortable talking about sexuality. Clearly, 
communication patterns were well established before the students took the 
courses and were difficult for the courses to change, despite many hours of 
practice in the classroom. 

However, the parent/child programs demonstrate that if you bring together 
parents and their children and start them communicating there in the classroom 
in a constructive and comfortable manner, they will break down established 



barriers and will continue to communicate after the course is over, Notably, 
parents are an important part ©f the environment outside the school, and whan 
they are also taught new skills, then a significant part of that outside 
environment is also changed, and sexuality can then be discussed more 
comfortably. Perhaps this finding can he generalized to couples other than 
parents and children — perhaps if girlfriends and boyfriends cane to special 
courses together and began to discuss sexuality and birth control in the 
course, they would continue to discuss their concerns after the course. 

^npact u pon Comfort w^ -th Other Social and Sexual Activities 

At all programs except the clinic program and the parent/child program for 
younger children, ve measured comfort with current sex life (including 
abstinence) and comfort getting and using birth control* At the longer 
programs we also measured comfort engaging in social act ivities , expressing 
concern and caring, and being sexually assertive (saying ,f N©")* The data 
indicate that the programs did not have any impact upon any of these areas of 
comfort* In very few programs were the changes in the sexuality classes any 
different from those in the control groups* Where changes were significant, 
they were sometimes in the desired direction and sometimes in the other 
direction; most of them were small! some were barely significant; they formed 
no clear pattern; and they were probably random or artif actual and not caused 
by the programs. Certainly the vast majority of data indicate that the 
programs had no impact upon comfort with these activities. Apparently comfort 
in these areas is also difficult to change. 



Impact upon Sexual Behavior 

We administered questionnaires measuring sexual and contraceptive behavior 
at all the sites except for the clinic site and Ferndale High School. However, 
the number of participants who were sexually active at the parent/child 
programs was so small that those results are not meaningful. 

Sexual activity . The data for the remaining sites indicate that these 
programs neither increased nor decreased reported sexual activity up to five 
months after programs ended. For the most part, the programs had no impact 
upon whether or not participants had ever had sex or had sex the previous month 
nor upon the number of times they had sex the previous month. Most of the 
individual programs did not. have any significant effects, and when programs 
were grouped into longer and shorter programs, they also did not have any 
significant effects. 

There were a few minor exceptions — — one course had a slight decrease in 
the percentage of students who had sex the previous month; another had a 
greater increase than the control group, but only because the control group had 
a strange drop in activity; and one other course had a slight increase* 
Although these exceptions were statistically significant, two of them were just 
barely significant and did not form any pattern; they were undoubtedly 
art if actual and not caused by the program* As noted above, when ail the 
courses were grouped together, there were no significant effects. 

Contraceptive behavior . The questionnaire data indicate that up to three 
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to five months after participation in programs, the non-clinic programs did not 
have any measurable impact upon the reported frequency of sex without birth 
control* the frequency of sex with less effective methods of birth control, or 
the frequency of sex with more effective methods of birth control* In most of 
the sites there were no significant differences* Moreover, when the data from 
the longer and shorter courses were merged into two groups, again there were no 
significant differences. Thus, these questionnaire data strongly indicate that 
the programs did not have much impact on pregnancy related behavior* 

There were a several minor exceptions* Th^ George Mason senior seminar 
had a decrease in the frequency of sex without birth control and the frequency 
of sex with poor methods of birth control* However, these decreases were just 
barely significant* Two other sites had a slight increase and a slight 
decrease respectively in the frequency of sex with effective birth control; 
these were also marginally significant* 

These data indicate that it is extremely difficult for educational 
programs to affect actual behavior. Researchers have documented a large number 
of factors that are related to decisions about sexual aetivty and contraceptive 
use. Apparently, those factors and others had a far greater impact than 
participation in relatively short sexuality education programs* After all, 
even the longest program is miniscule in comparison with all the sexuality 
education that each person receives from peers, parents, the media, and 
elsewhere. 

There is also the possibility that the behavioral questions were not 
valid. For example* some people may have wanted to exaggerate their sexual 
activity, while others may not have wanted to admit to sexual activity or may 
have been concerned about exposure. 

However* for several reasons, it appears likely that these questions were 
valid. First, many steps were taken to assure anonymity and many teachers 
commented that the students were comfortable completing them. Seconds we wrote 
and used several computer programs to check every questionnaire and to exclude 
those with questionable data* Only a small percentage were discarded* Third, 
the test-retest reliability was very high for these questions. Fourth, we 
checked the consistency of many questions regarding sexual behavior and the 
vast majority were consistent* Those that were not were excluded. Fifth* the 
questions have a high face validity — they are clearly and directly asking 
what we wish to measure. Sixth, most types of error would have occurred 
equally in the experimental and control groups and consequently would have had 
little impact upon these conclusions. Finally, these results are consistent 
with the pregnancy data which were collected independently. 

It should be fully realised that these results apply only to the programs 
that were primarily educational approaches and were evaluated by the 
questionnaires* The clinic program collected records indicating that it 
increased the use of birth control* 



fiumiarv of the Results of th e Pregnancy Data 

We collected pregnancy data from three of the non-clinic programs and the 
clinic program. They were consistent with the pretest/post test questionnaire 
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data — they indicated that the non-clinic programs did not have a significant 
impact upon pregnancies, and that the clinic program did have a significant 
impact* At none of the non^clinic sites were the data statistically 
significant. 

At none of the three non^clinie sites did the data prove that the programs 
had no impact at all upon pregnancies. That is, any of the three programs 
could have had a small impact without that impact appearing statistically 
significant in the data* However, the impact upon pregnancies was measured in 
three somewhat different ways at the three sites and at none of the sites was 
there any indication that increasing the sample size somewhat or improving the 
methods in some other way would have made an impact significant* 

The analysis of the clinic program demonstrated quite the reverse ~ the 
number of births (and apparently pregnancies) dropped dramatically after the 
clinics were implemented* 

^u pmar y of the Stu dent and Parent Assessments of the Course Impact 

In their assessments of the impact of the course upon themselves, 
participants in nearly all the programs indicated that the courses had a 
particularly large effect in four different ways — the courses increased their 
knowledge about sexuality, made them feel that using birth control is more 
important, increased the chances that they would use birth control if they have 
sex, and increased their comfort with using birth control* On all four of 
these outcomes, the median scores for most sites were between 4.0 and 4.7 on a 
1-5 Likert type scale measuring change* That scale allowed for change in both 
negative and positive directions (e.g., the participants could indicate that 
they were either less likely or more likely to use birth control)* To a lesser 
extent, students in most sites also thought the courses increased their 
understanding of themselvea and their behavior, made their values about 
sexuality more clear, helped them talk about sexuality both more effectively 
and more comfortably, and Improved their decisions about their social lives and 
their sexual lives • 

In general, students who participated in longer, more comprehensive 
courses thought that these courses had a greater impact upon them than did the 
participants in shorter courses* 

At nearly all the sites, the students also indicated very clearly that the 
course did not affect the probability that they would have sex. On a 1-5 scale 
ranging from much less to much more, the median score in affecting the 
probability of having intercourse was typically 3,0 ("about the same")* 

In six of the different programs we were able to ask the parents how they 
felt the course affected their teenagers. We asked them fewer and less 
detailed questions, but generally they support the students' claims that the 
course had a positive impact upon them* Parents believed that the course 
increased their teenagers' knowledge and also the chances that their teenagers 
would make good decisions about social and sexual behavior. To a lesser extent 
they believed that the course increased the clarity of their teenagers' values* 
They also indicated that they had communicated more with their teenagers about 
sex and were more comfortable doing so, because of the course. 
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Relative Validity of the Diff erent Method* 



The three different methods obviously produced somewhat different 
conclusions, The pretest /posttest data and the pregnancy data provide one 
coherent picture! the student and parent course assessments another* Thus, it 
is important to assess the relative validity of the different methods* 

Pretest /nosttest Questionnaires 

In general the best methods of measuring the impact of any program upon a 
specified set of outcomes are (1) to randomly assign people to experimental and 
control groups, to implement the program, and then to directly measure the 
outcomes in each group* and (2) to find maximally similar experimental and 
control groups, to directly measure potential outcomes before the program, to 
implement the program, and then to directly measure the same outcomes after the 
programs Because we used this second method to obtain the pretest /posttest 
data, it should be more valid than the student or parent assessments of the 
course impact. 

There are, however, a variety of possible methodological problems that 
potentially could have reduced the validity of these pretest /pesttes t data. 
These are examined individually. 



Control groups. We were never able to randomly assign people to the 
sexuality classes and to the control groups. Thus, some of the control groups 
for the sites consisted of students in other classes in the same school, who 
were quite similar to the students in the sexuality class except for their 
non-participation in the sexuality class; other sites did not have control 
groups from the same school or organisation and we had to use control groups 
from other sites that were administered questionnaires at different times than 
the experimental groups. Potentially, this was a significant problem. 

However, for several reasons, it does not appear likely that the lack of 
random assignment or inadequate control groups affected the conclusions • 
First, the results of the programs with good control groups from the same site 
are very similar to the results of the programs with control groups from 
different sites* Second, we matched each sexuality class with the control 
group that was most similar in terms of age; social, economic, racial, and 
rural vs urban composition; and duration of time between pretests and 
posttests. Third, whenever the control group did not come from the same site, 
we matched the experimental group with more than one other control group to 
make sure that the results were about the same, and in nearly all cases they 
were. When the results were substantially different, that was explained in the 
text. Fourth, when we combined all sites into longer and shorter programs and 
used all possible control groups together, the results remained similar to 
those of each site. Fifth, many of the outcomes were not statistically 
significant because there were only small changes between the pretests and 
posttests, not because there were substantively large increases that were 
matched by the control groups. Sixth, most changes in the control groups are 
consistent with what we know about adolescent sexual development from other 
studies, e.g., as they grow older, adolescents learn more about sexuality. 
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and engage more frequently in sen. Thus, it does not appear likely that 
inadequate control groups caused programs to appear less effective than they 
actually were. However, if the sample sizes of the control groups had been 
larger and the magnitudes of any differences had remained the same, then some 
small changes in the sexuality classes would have become statistically 
significant » 

In some sites both the experimental and control groups improved their 
scores. This suggests that the experimental group may have talked to, dated, 
or otherwise affected the control group. However, this possible explanation is 
not likely because the measured changes in the experimental group were far too 
small to have had much of an impact upon the control group. 

Measurem ent of dalaved effects. We were able to administer second 
post tests three to six months after the end of most programs* Thus, we 
measured more long term effects than have most evaluations. Nevertheless, 
there is certainly the possibility that we would have obtained different 
results if we had measured the impact of the program one to five years later. 

However, it does not seem likely that knowledge, attitudes, comfort, or 
skills would be affected after the second posttest if they were not affected 
prior to the second posttest. Far more commonly, the effects of courses upon 
knowledge, attitudes, comfort, and skills diminish with time; they do not 
increase with time. 

Whether or not the courses may have longer term effects upon behavior is 
less certain* For example, if courses do increase the use of birth control, 
then the students who are not sexually active will not be affected until they 
become sexually active, and they may not become sexually active for several 
years* On the other hand, in many of the courses, especially those for juniors 
and seniors, substantial numbers of the particpants were already sexually 
active and were not using birth control when the pretests were administered and 
there was no evidence that they decreased the frequency of their unprotected 
sexual activity* If the courses did not have an impact upon them during the 
course or within a few months after the course, then it is not likely that it 
would have a substantial impact on them or other students later* 

In supi, it is certainly possible, but not likely, that failing to measure 
the impact 1 of courses beyond three to five months obscured a greater 
effectiveness of the courses* , 

pontent of the quest ionnaires * Xt is possible that the questionnaires 
were not reliable or valid and thus did not measure validly the effectiveness 
of the courses* As noted above, some portions of the questionnaires were 
probably more reliable and valid than others* For example, the scales 
measuring skills may have been less valid, while the knowledge test and 
behavior questions were probably more valid- 

However, for several reasons it is not likely that the quality of the 
questions £nd scales obscured actual effects of programs* First, the 
test-retest reliability coeff icents and the inter-item reliability coefficients 
indicated that the questionnaires were reliable* Second, some students in some 



sites may have had difficulty understanding some of the questions, but the 
results from those sites were very similar to the results from sites where the 
students clearly understood the questions and answered them carefully* Third, 
some parts of the questionnaires were clearly valid, and they did not 
demonstrate much greater impact than other parts. 



Adm in is t r a t ion ef aunt ionna ir mm . In one site the administration of the 
questionnaires on one occasion was haphazard and the students may not have 
treated the questionnaires seriously* It is certainly possibles although not 
likely, that the admins trat ion was also poor at other times at other sites* 

However, for two reasons it does not seem likely that poor admins trat ion 
would have made programs appear less effective than they actually were. First, 
at the one sit% «rhere the administration was poor, all the questionnaires for 
that entire year were excluded from the analysis and only the questionnaires 
administered more rigorously during the other years were analyzed* Those 
results were slightly better, but they nevertheless gave the same overall 
picture. Second, we are far more confident that the questionnaires were 
administered carefully and completed rigorously in most sites, yet the results 
from those sites were similar to the results from a few sites where completion 
might not have been so rigorous • 



Statistical analysis. Despite our great care in keypunching the data, 
there are undoubtedly some errors in some of the tables. However, these errors 
are not at all likely to have affected the conclusions of this research. 
First, all the keypunching was verified. Second, we statistically analyzed the 
data in many different ways - — we dichotomized some variables; we compared each 
site with several different control groups | we divided the data for each site 
by year and analyzed each year; we conducted both matched pairs and unmatched 
t^tests; we examined other kinds ef tests of significance; we examined multiple 
regression results; and we did many other kinds of analysis to be sure that 
these findings were not misleading, inaccurate, or art? factual. All these 
other analyses provide a similar picture of the effects of the programs* We 
have presented in this volume only about one-tenth of the analysis actually 
conducted; the other nine-^tenths suggest the same conclusions* Thus, it is 
highly unlikely that the data presented in the tables give a misleading 
picture. 

However, one caution is in order* Much of the analysis relied upon tests 
of significance and all results with a significance of .030 or less are 
reported in the tables. By definition, some of these reported results 
undoubtedly occurred by chance (i.e. random factors caused them, not programs). 
For example, the .05 level of significance means that 5 times out of 100 times 
random factors will produce results as different as or as significant as the 
observed results* Thus, when the significance of 100 outcomes is measured, on 
the average 5 ©f them will be statistically significant at the .05 level 
because of random factors. In this evaluation we analysed the results of 
several hundred outcomes among the ten prgrams * Thus, some of these results 
are statistically significant even when they were produced by random factors* 
The reader should be aware of this when reviewing the tables* 
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To minimize the impact of this problem, we did several things* First, in 
the text we focused upon those outcomes that had a higher level of significance 
(e.g. «01 or #001). Second, we often cheeked the reported results against 
unreported analysis and made sure they were consistent. When they were not, 
and the differences were likely to be due to random factors or other factors, 
we reported that in the text. Third, in Chapter 17 we collapsed the sites into 
two groups, increased our sample sizes, and observed the major changes. Thus, 
some of the results in the individual tables are undoubtedly caused by random 
factors, but most of the conclusions reported below are probably not caused by 
random factors. 

In sum, the pretest /posttest data are probably the most valid data of the 
three kinds of data collected in this research, 



P|repnancv Data 

The errors associated with the pregnancy data differ with each site. At 
University City High School, the analysis is probably the most valid. The 
clinic is certainly not aware of many of the pregnancies that occur in the 
school, but this should affect both the experimental and control groups 
equally, and the number of pregnancies is sufficiently large to conduct a good 
statistical analysis. At Ferndale High School, the data are probably the most 
complete, but the numbers of pregnancies each year are small and it would be 
difficult for the program to show a statistically significant impact. At San 
Antonio, the analysis is the least valid of the three — many pregnancies among 
the students were not identified in the clinic data, and the pregnancy data 
were probably more complete in the schools where Planned Parenthood implemented 
their programs and less complete in the other schools. This bias would tend to 
obscure any positive effect the program had in reducing pregnancies. 

However, it is important to note that the possible methodological errors 
are different in each site, and all three analyses suggest the same conclusion* 
Moreover, that conclusion is also supported by the pretest/posttest data. In 
none of the three sites was there any indication that if sample sizes could be 
increased, or other methodological problems could be improved, the conclusions 
would be different. That is, there were no trends that were almost 
significant. 

In sum, the pregnancy analyses are less valid than the pretest/posttest 
data analyses. However, their strength lies in the fact that they represent 
different methods that produce the same conclusions. 

Student and Parent Assessments of the Courses 

The student and parent assessments of the courses are probably the least 
valid ©f th^ three different methods. There are several reasons. First, 
course assessments commonly give overly positive and biased results regardless 
of the topic or courne. Such a bias is particularly likely to occur when the 
students arjd parents like both the teacher and the course, as they do here. 
Second, the pretest/posttest data indicated that both the experimental and 
control groups changed on some outcomes. Students and their parents may have 
perceived this small amount of change, and may have incorrectly attributed it 
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to the course, when in fact it would have taken place anyway. It would 
certainly be difficult for the parents to know whether the course© or normal 
saturation were causing the changes. Finally, the course assessments were 
typically administered at the end of the course when the greatest amount of 
change had taken place, not during the second posttest when the impact may have 
diminished* Thus, the assessments are undoubtedly less valid than the 
pretest/posttest data. 

However, for a variety of reasons these course assessments should not be 
totally ignored. First, there was an internal validity among them — 
participants in shorter courses reported less impact than those in longer 
courses, and they reported the courses had an impact upon those outcomes which 
would most likely be affected by the course Ce.g,, attitude toward birth 
control) rather than those outcomes which would be least affected Ce.g, self 
esteem), Second, course assessments may be more sensitive than 
pretest/posttest questionnaires, Students may be able to observe small changes 
in themselves caused by the course that would not have been statistically 
significant. Third, these data represent a different methodology with a 
different set of errors and biases* and the data should be compared with that 
from other methods, 



Implication s for Future Research Methods 

This research has numerous implications for people conducting future 
research. 



Experimental Design 

This study clearly demonstrated the need for control groups, and if 
possible, random assignment to the experimental and control groups, Some sites 
had statistically significant changes between the pretests and posttests, but 
their respective control groups also had changes, and commonly the changes in 
the experimental groups were not statistically significantly greater than the 
change in the control groups, Thus, without control groups, one might 
erroneously conclude that changes in the experimental group were due to the 
program, when in fact they were due to other external factors such as 
maturation* 



Measurement of Long_T_erm Effects 

In this study we measured effects three to five months after the end of 
each program. This proved to be important because many effects did diminish 
with time. Altough most effects would become apparent within that time span, 
we were not able to measure longer term effects, and future researchers should 
do so > 



If the effects of sexuality education programs are small, then researchers 
need large sample sizes (e.g*, 200 or more) to pick up these effects* When we 



> o r, 4ci 



383 



ERLC 



divided the data from each site according to its academic year, the sample 
sizes greatly diminished, and the analyses produced some statistically 
significant, but seemingly bizarre and random effects which were misleading. 
Moreover, the one previous study to find any consistent changes in attitudes 
and skills had sample sizes greater than 1,000. 

Questionnaire Design 

In this study we had considerable resources and tried to measure with 
questionnaires the impact of programs upon most of the knowledge, attitude* 
skill, and behavior components that professionals in the field believe are 
important to reduce unwanted pregnancy and improve psychological health* 
Measuring a large number of knowledge areas, attitudes, and behaviors with 
questionnaires worked reasonably well, and we have little evidence that the 
lengthy questionnaires were less reliable and valid than the shorter 
questionnaires, especially when questions were divided among d if ferent 
questionnaires and administered on different days. However, given the findings 
of this research, researchers in the future can probably improve their study by 
focusing upon a smaller number of outcomes and administering shorter 
questionnaires* 

In the past, many researchers have been reluctant to ask direct questions 
about sexual behavior* Although we had difficulty obtaining parental 
permission in some sites, most students seemed to answer the questions honestly 
and comfortably* However, maintaining anonymity is critical, if the 
questionnaires include personal questions* 

Selection of Programs for Evaluation 

In this study our contract with the Centers for Disease Control specified 
that we should compare a variety of different approaches to sexuality education 
and determine their relative effectiveness in achieving different outcomes. In 
this endeavor we were quite successful. For example, we found that sexuality 
education in combination with a school clinic will reduce pregnancies and that 
joint parent/child programs will increase parent/child communication* However, 
in general, most researchers will probably be more successful if they study 
more examples of a particular kind of program with a particular curriculum, 
instead of evaluating a variety of different approaches. This will increase 
the sample size and possibly cancel out other unwanted extraneous factors such 
as the poor administration of questionnaires at one site at one time. 

C 9 f%B of Dping Research 

This research project has demonstrated that it is possible, but also very 
difficult, costly, and time consuming to conduct a thorough evaluation of 
programs* It is particularly difficult and costly to measure the impact of 
programs upon long term changes in attitudes and behavior* Further research is 
clearly needed, but those organizations which are requiring, funding, or 
conducting research should have realistic expectations about the costs of good 
evaluations. 
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Conclusions 

This evaluation provides evidence for the following; 

• The sexuality education programs increased knowledge about sexuality, 
and this increase tended to be greater among younger participants . 
Thus i there appears to be nothing special about topics in sexuality 
that makes them especially difficult or impossible to learn. 
Moreover, the students retained this knowledge until they took the 
second posttests four to six months later, 

• The parent 'child programs and a few (but not all) of the more 
comprehensive programs increased the reported clarity of the 
participants' values, In a few additional programs there were 
substantial increases in this and other areas of self understanding 
among the sexuality students* but these increases wer# paralleled by 
increases among the control groups. Apparently many real life 
experiences have a more dominant impact upon self understanding. 

• Some of the longer programs may have prevented the attitudes of 
participants from becoming increasingly more liberal toward premarital 
sex* Young people throughout the country tend to become more 
permissive toward premarital sex as they grow older •< While the 
control groups became more permissive, the sexuality students in the 
longer* more comprehensive programs did not, This suggests the 
programs had a conservative effect upon, their attitudes. 

Hone of the programs had any significant impact upon reported 
attitudes toward the importance of birth control, The mean scores of 
both experimental and control students were quite high even before the 
courses, but there remained room for improvement * and both the 
sexuality students and the control students demonstrated small 
increases over time, 

Some, but not all, of the longer programs also increased the students' 
opposition to the use of pressure and force in social and sexual 
relations. This might reduce negative peer pressure. 

Host of the longer programs did not have any measurable impact upon 
existing attitudes toward gender roles, sexuality in life, or the 
importance of the family. 

None of the longer programs had any measurable impact upon self 
esteem, satisfaction with sexuality! and satisfaction with social 
relationships. Among both experimental and control groups there was 
considerable stability in these measures. 

Almost none of the programs had any measurable impact upon reported 
social dec is ionmak ing , s exua 1 dec is ionmak ing , communication , 
as s ert iveness , or birth control assert iveness skills as they are 
practiced in everyday life, 
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Most of the programs did not have any consistent impact upon comfort 
with most social activities ? communication with others about 
sexuality, or using birth control. 

In contrast with other programs, the parent/child programs did 
increase the comfort of the parents talking about sex and to a lesser 
extent increased the comfort of the children. The course for younger 
children was more successful than the course for older children* 

Most programs did not have any measureable impact upon the reported 
frequency of conversations about either sex or birth control with 
parents* friends, or boyfriends and girlfriends. 

In contrast to the other programs* the parent/child program for 
younger children did significantly increase reported communication 
between parents and children* even four months after the program 
ended* The parent /child program for older children also had 
subs tantial increases , but the increases were not statist ically 
significant because of small sample sizes, 

• The programs did not increase or decrease the amount of reported 
sexual activity. They had n© impact upon the proportions of 
participants who had ever had sex or who had sex the previous month* 
They also had no impact upon the number of sexual acts during the 
previous month. 

• The non^clinic programs did not perceptibly affect the reported use of 
birth control* In particular , they did not affect the frequency of 
sexual activity without birth control* with poor methods of birth 
controls or with effective methods of birth control. 

• Hone of the non-clinic programs had any measured impact upon 
pregnancy. 

• The education /clinic approach increased the use of birth control, and 
substantially reduced births* It also increased the proportion of 
pregnant adolescents who remained in school* and it decreased the 
number of repeat pregnancies among them* 



These findings are quite clear and striking. The programs which were 
primarily educational had an impact mostly upon knowledge | the only programs 
that had a clear impact upon behavior were those that clearly provided a 
directly relevant experiential, component — the parent/child program actually 
started the parents and their children communicating right there in the 
classroom, and the clinic directly helped the students obtain more effective 
types of birth control* In other words* these two programs did not just talk 
about desired behavior! they initiated the desired behavior* 

These findings are quite consistent with the review of the literature in 
Chapter 3* Many studies of sexuality education have found that programs 
increase knowledge! a few studies found that programs affected attitudes, while 
a few others found no affect; a few studies found that programs had no impact 
on the amount of sexual behavior} and a few studies found that education/clinic 
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combinations increased the use of bisrth control and reduced pregnancies. Thus, 
these previous studies using both similar and different methods produced 
conclusions similar to those in this research* 

However, the conclusions of this research do differ somewhat from those of 
Eelnik and Kim. Their analysis of their national survey data indicates that 
sexuality education programs increase the use of birth control and reduce 
pregnancies. Their data are based upon large sample sizes and may better 
measure longer term effects, but unfortunately, their data do not provide much 
information about the characteristics of the sexuality education programs in 
which respondents may have participated, arid by virtue of being survey data, 
their data cannot demonstrate causality* 

The findings in this evaluation are also remarkably consistent with 
studies of other kinds of educational programs. They typically find that 
schools can effectively increase knowledge, but have little impact upon most 
attitudes, psychological attributes , and behavior* These findings are also 
consistent with studies showing the greater impact of experiential programs 
than more didactic approaches. 

From research in other areas and from our own practical experience we know 
that changing attitudes, self esteem, and behavior is very difficult* If we 
want to be realistic, we should not expect 6 hours, or even 75 hours, in class 
to change attitudes and behavior patterns based upon strong emotional needs, 
strong sexual desires, years of communication or noncommunication with parents, 
thousands ^©f hours of television and other media exposure, and thousands of 
hours of interaction with peers. 

It is important to consider the extent to which these findings in this 
report can be generalised to other sexuality education programs. These 
findings are based upon programs developed by ten different organisations, some 
of which had multiple components or approaches. This is a rather small number 
of programs, and obviously they were not randomly selected* However, they were 
among the beet programs that we could find at the time, and some of them have 
excellent national reputations* Moreover, we provided considerable resources 
—opportunities for training at different places , physical materials and 
resources , and the benef it of ongoing evaluations * Thus, it does not seem 
likely that other similar programs would be much more successful* 

Generalising from these programs to other less similar educational 
approaches is more risky. However, these programs represent a variety of 
different approaches that were considered by many professionals in the field to 
represent the most promising approaches and again the pattern was clear — the 
educational approaches that talked about behavior primarily affected knowledge; 
the experiential programs that focused directly upon behavior changed behavior * 

Some sexuality educators that have reviewed these findings have been 
tempted to explain the more limited success of the educational approaches by 
finding fault with some particular aspect of one or more programs and arguing 
that that aspect was the problem. Some educators have argued that programs do 
not sufficiently stress abstinence and consequently do not prevent sexual 
activity and pregnancy* Others argue the reverse — that programs are too 
conservative, do not accept the adolescents' sexuality, increase guilt, 
decrease the adolescents' acceptance that they are or will be sexually active, 
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and thereby reduce the use of birth control* Others argue that there should be 
greater focus upon decisionmaking; others that there should be greater focus on 
role playing; others argue for communication; still ci:hers for communication 
between actual boyfriends or girlfriends* It is impossible to argue that these 
or other changes would not make the programs more effective, and indeed one or 
more of the^it changes may very well increase program effectiveness. However* 
the data from the programs evaluated herein, and the general history of 
educational solutions to adolescent problems indicate that educational 
approaches alone will not substantially change behavior, while programs that 
provide experiences directly related to the behavioral goal can change the 
behavior * 

In several areas of health education, there is also a growing interest in 
the application of social learning theory* Social learning theory places a 
much greater emphasis upon rewarding or re enforcing positive behaviors* It 
also suggests that in the classroom there should be a greater emphasis upon 
upon modeling, role playing* skill development, practice, and contracting, 
That approach is consistent with the data from this research* thus, it may also 
increase the effectiveness of sexuality education. 

The conclusions of this research have serious implications for educators* 
Specifically, they suggest that existing programs should have less ambitious 
goals, or if educators want programs to affect behavior, they may need to focus 
upon a particular goal, and design both the structure and content of the 
program to achieve that goal, For example, the parent /child program and the 
clinic were specifically designed to affect parent /child communication and the 
use of contraception, respectively, and they were successful. 

The failure of most of the programs to affect behavior at the end of the 
program or four to five months later does not mean that sexuality education 
should be abandoned, On the contrary* there remain good reasons to maintain 
and further develop sexuality education, First, many students in the programs 
we evaluated claimed that these programs had positive effects upon them. In 
the class evaluations, students expressed numerically many positive results* 
In personal interviews or group discussions, they expressed verbally particular 
insights or other particular ways in which the class had helped them, Second* 
many parents also support the programs and believe they are effective. Third, 
as noted above* the pretest /post test data also demonstrated a few positive 
effects. Finally, through careful development and evaluation, sexuality 
education may improve and subsequently have greater impact* It is still a 
young field generating many different ideas and innovations, 

In sum* to the extent that one can generalise from these ten programs to 
other programs* this evaluation indicates that if the goal is to increase 
knowledge* both short and long sexuality education programs can do that ; if the 
goal is to increase clarity of values, more comprehensive programs may be able 
to have a pmall impact; if the goal is to increase parent /child communication* 
parent/child programs which bring parents and their children together and start 
them communicating can succeed! if the goal is to reduce unintended teenage 
pregnancy, an education /clinic combination can dramatically succeed, 

Traditionally, many studies end by calling for additional research- That 
call is particularly appropriate here. Sexuality education is growing in 
prevalence* scope, and diversity. Educators and others are continually 
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developing maw approaches. Some of these approaches are undoubtedly more 
effective than others, and we need to know which ones are more effective so 
that they can be further improved and more widely adopted . Clearly, there 
r ems in many unanswered questions about the moat effective approaches to 
reducing the problems of adolescent and adult sexual behavior. Further program 
development and evaluation can help us answer more of those questions* 
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APPENDIX 

CpESTIOlMAIUS tJSED IM THE KVALUATIOH 



1% this appendix are the basic questionnaires that we used to evaluate the 
p^#^r%ma* The Integrated Questionnaire con taint* questions from the Knowledge 
T.mm^ the Attitude and Value Inventory, and the Behavior Inventory* All four 
wf Phase questionnaires were administered before and after participation in the 
pr<%rams« The Class Evaluation for Students and the Class Evaluation for 
ftirents wercs administered after participation in the programs. 

We administered other questionnaires* but all of them were based upon 
these and differed from them in only two ways — some of them had a few 
questions removed because those questions were inappropriate for particular 
sites t and some bad slight word changes (e.g., "course" was replaced with 
"conference" in the conference sites). 

Although our analysis of these questionnaires indicates that they are 
reliable and valid, our experience with them suggested minor Improvements that 
are incorporated in the versions found in Sexuality Education* A Handbook for 
the Evaluation of Programs * Chapter 4 of this volume discusses the development 
of the questionnaires and provides their reliability coefficients. 

The Knowledge Test, Attitude and Value Inventory, and Behavior Inventory 
included numerous scales. Following are the question numbers for each scale. 
Because the items in the Attitude and Value Inventory are much more meaningful 
when grouped together as scales, we have grouped all the items by scale at the 
end of that questionnaire* 



toiles in^tbe Knowledge Questionnaire 


Dues t ion Numbers 


Adolescent physical Development 


2, 8, 13, 15, 25, 28 


Adolescent Relationships 


22, 27, 29 


Adolescent Sexual Activity 


1, 3, 16, 17 


Adolescent Pregnancy 


6, 20, 23 


Adolescent Marriage 


9, 30 


Probability of Pregnancy 


5, 10, 12, 19 


Birth Control 


4, 11, 18, 26, 31, 32, 34 


Sexually Transmitted Disease 


7, 14, 21, 24, 33 
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^^*t1es 4ri thm Attitude and Vrilue Invent pry 


Question Numbers 


Uiarity QI JjQIlg lelul vUa A o 


10, 


23, 30, 


37, 51 


WiSriCV Qt r eiSQIlsii □cSUsi Yaiuea 


5, 


13, 25, 


49, 70 


Tf n J A « n i- r%n r\ 1 tifr f\£ tJ*TTt i An i5 1 fj & S H G 


14, 


17, 48, 


56, 62 


yuflet S LBuu l*n|| U£ JtelouliB i tfyw^ai y c »o v v k 


6, 


19, 27, 


34, 66 




21, 


31, 36, 


45, 52 




8, 


28, 41, 


50, 65 


Attitude Toward Sexuality In Life 


12. 


42, 55, 


58, 64 


Attitude Toward the Importance of Birth Control 


A 


16, 40, 


59, 61 


Attitude Toward Premarital Intercourse 


2, 


20, 22, 


29, 63 


Attitude Toward the Use of Pressure and Force 
in Sexual Activity 


9, 


15, 46, 


47, 54 


Recognition of the Importance of the Family 




24, 53, 


60, 69 


Self Esteem 


3, 


26, 35, 


44, 68 



Satisfaction with Personal Sexuality 
Satisfaction with Social Relationships 

Scales in the Behavior Inventory 

Social Decisionmaking Skills 

Sexual Decisionmaking Skills 

Gor.anunicat ion Skills 

Assert iveness Skills 

Birth Control Assert iveness Skills 

Comfort Engaging in Social Activities 

Comfort Talking with Friends * Girlfriend or 
Boyfriend, and Parents about Sex 

fcomf ort Talking with Friends, Girlfriend or 
Boyfriend, and Parents about Birth Control 

Comfort Talking with Parents about Sex and 
Birth Control 
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7, 18, 33, 39, 57 
1, 32, 38, 43, 67 

Question Numbers 
1, 2, 3, 4, 5, 6 
7, 8, 9, 10, 11 

12, 13, 14, 15, 16, 17, 18, 19 

20, 21, 22 
23, 24 

25, 26, 27, 28 
29, 30, 31, 36 

32, 33, 34 

31, 34 
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Comfort Impress ing Concern and Caring 35 

Comfort Being Sexually Assertive 36, 37 

Comfort Having Current Sex Life, Whatever 38 
It May Be 

Comfort Getting and Using Birth Control 39, 40, 41, 42 
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KNOWLEDGE TEST 



Form 1 



Many schools and other organisations around the country have developed sex 
education programs to help reduce some of the sexual problems of teenagers such 
as unwanted pregnancy and venereal diseases* To find out if programs are 
successful, we have selected a program in your school bf of a national 

study and we are carefully evaluating it. For this eve * ^t. we are giving 
questionnaires to both participants and non-participant* the program* 
Because this national study is very important, your answers to this 
questionnaire are also very important. 

Please answer the questions by putting a circle around the best answer* There 
is only one best answer for each question- Please be sure to answer all 
questions * 

On many questions several of the possible answers are wrong. Please do not 
think answers are true or false just because they are printed here. 

This questionnaire is completely anonymous (no one will know it is yours). 
Therefore, do NOT put your name anywhere on the test* Use a normal pencil or 
pen so that all questionnaires will look about the same. 

Thank you for your help. 



Name of school 



Name of course 



Teacher's name 



Your birth date i Month ________ Day 

Your sex (Check one) Male Female 

Your grade level in school (Check one) 8 

9 
10 
11 
12 



This study is sponsored by the Center for Disease Control in Atlanta, Georgia 
and is authorized by Section 301 of the Public Health Service Act. Your 
participation in this study is entirely voluntary, and you may refuse to answer 
any or all of the questions. 



Approved 0MB# 6B-S-80002 
Expires Sept. 1981 
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By the time they graduate from high schools in the United States i 



a. few teenagers have had sexual intercourse. 

b. about half of all teenagers have had sexual intercourse, 

c. about eighty percent of allteenagers have had sexual intercourse 

During their menstrual periods, girls: 

a* are too weak to participate in sports. 

b. experience a normal monthly release of blood 

and tissue from the uterus • 

e. are unable to become pregnant. 

d. should not shower or bathe. 

e. all of the above. 

It is harmful for a woman to have sexual intercourse when she: 



a- is pregnant. 

b. is menstruating. 

c. has a cold, 

d. has a sexual partner with syphillis. 

e. none of the above* 



Some eontracept ives : 

a. can be obtained only with a doctor's prescription, 

b. are available at family planning clinics. 

c. can be bought over the counter at drug stores, 

d. can be obtained by people under 18 without parental consent. 

e. all of the above. 

i 

If ten couples have sexual intercourse regularly without using any 
kind of birth control, the number of couples who become pregnant by 
the end of one year is about : 



a* one* 

b, three, 

c , six. 
dm nine. 

e. none of the above. 

When unmarried teenage girls learn they are pregnant, the largest 
group of them decide: 

a. to have an abortion. 

b. to put the child up for adoption . 
c* to raise the child at home* 

d, to marry and raise the child together. 

e, none of the above. 

People having sexual intercourse can best prevent VD by: 

a. using condoms (rubbers), 

b. using contraceptive foam* 

c. using the pill* 

d. using withdrawal (pulling out). 



When boys go through puberty: 



a. they lose their ,? baby fat" and become slimier. 

b. their pen ises become larger, 
e* they produce sperm* 

d. their voices become lower* 

e. all of the above. 

Married teenagers i 

a. have the same social lives as their unmarried friends* 

b. avoid pressure from friends and family. 

c. still fit in easily with their old friends. 

d. usually support themselves without parental help, 
e* none of the above. 

If a couple has sexual intercourse and uses no birth control, the woman 
might get pregnant! 

a. any time during the month. 

b* only one week before menstruation begins. 

e. only during menstruation. 

d* only one week after menstruation begins, 
e. only two weeks after menstruation begins* 

The method of birth control which is least effective is : 

a. a condom with foam. 

b. the diaphragm with spermicidal jelly, 

c. withdrawal (pulling out), 
d* the pill. 

e. abstinence (not having intercourse). 
A woman can become pregnant t 

a. the first time she has sexual intercourse. 

b. if she has sexual intercourse during her menstrual period, 
c* if she has sexual intercourse standing up. 

dp if the male sperm gets near the opening of the vagina $ without the 

man actually entering her body, 
e. all of the above* 

Regarding the age of physical maturity: 

a. girls usually mature earlier than boys. 

b. most boys mature earlier than most girls. 

c. all boys and girls are fully mature by age 

d. all boys and girls are fully mature by age 

It is impossible now to cure: 

a* syphilis, 

b • . gonorrhea. 

e. herpes virus #2. 
d. vaginitis* 
e* all of the above. 
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When men and women are physically matures 



a. female ovaries release two eggs each month, one from each ovary, 

b* female ovaries release millions of eggs each month from each ovary* 

c, male testes produce one sperm for each ejaculation (climax)* 

d« male testes produce millions of sperm for each ejaculation (climax), 

e# none of the above. 

16. Teenagers who choose to have sexual intercourse may possibly I 

a. have to deal with a pregnancy. 

b. feel guilt. 

e. become more close to their sexual partners. 

d. become less close to their sexual partners, 
e* all of the above. 

17. As they enter puberty, teenagers become more interested in sexual 
activities because! 

a* their sex hormones are changing* 

b. the media (e.g.* TV, movies, magazines, records) push sex for 
teenagers. 

c. some of their friends have sex and expect them to have sex also. 
d» all of the above* 

18. To use a condom the correct way, a person must: 

a. leave some space at the tip for the guy's fluid. 

b. use a new one every time sexual intercourse occurs. 

c* hold it on the penis while withdrawing from the vagina, 
d* all of the above. 

19* The proportion of American girls who become pregnant before turning 
20 is: 

a. 1 out of 3 * 
b» 1 out of 11. 

c . 1 out of 43. 

d. 1 out of 90, 

20. In general, children born to young teenage parents! 

a. have few problems because their parents are emotionally mature. 

b. have a greater chance of being abused by their parents. 

c. have normal birth weight. 

d. have a greater chance of being healthy. 

e. none of the above. . 

21. Treatment for venereal disease is best if t 

a. both partners are treated at the same time. 

b. only the partner with the symptoms sees a doctor. 

c. medication is taken only as long as the symptoms remain. 

d. the partners continue having sexual intercourse * 
e • all of the above. 
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22, Most teenagers t 



a* have crushes or infatuations that last a short time, 

b. feel shy or awkward when first dating, 

e* feel jealous sometimes* 

d* worry a lot about their looks, 

e* all of the above* 

23, Most unmarried girls who have children while still in high school I 

a. depend upon their parents for support, 

b. finish high school and graduate with their class* 
c - never have to be on public welfare* 

d, have the same social lives as their peers* 
e* all of the above* 

24, Syphilis % 

a, is one of the most dangerous of the venereal diseases, 

b, is known to cause blindness % insanity and death if untreated, 

c, is first detected as a chancre sore on the genitals, 
d* all of the above* 

25, For a boy* nocturnal emissions (wef dreams) means he: 

a* has a sexual illness* 

b, is fully mature physically, 

c, is experiencing a normal part of growing up, 

d, is different from most other boys, 

26 a If people have sexual intercourse s the advantages of using condoms are 

a- they help prevent getting or giving VD- 

b, they can be bought in drug stores by either sex, 

c. they do not have dangerous side effects, 
d- they do not require a prescription, 

e* all of the above* 

27- If two people want to have a close relationships it is important 
that they: 

a» trust each other and are honest and open with each other* 

b, date other people* 

c, always think of the other person first, 

d, always think of their own needs first* 

e, all of the above. 

28, The physical changes of puberty: 
a* happen in a week or two* 

b* happen to different teenagers at different ages, 
c* happen quickly for girls and slowly for boys, 
d* happen quickly for boys and slowly for girls, 
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For roost teenagers > their emotional responses i 



a. are pretty stable, 

b, seem to change frequently. 

e. don't concern them very much, 

d* are easy to put into words* 

e, are ruled by their thinking. 

30, Teenagers who marry, compared to those who do not! 

a. are equally likely to finish high school. 

b. are equally likely to have children. 

c. are equally likely to get divorced. 

d. are equally likely to have successful work careers. 

e. none of the above. 

31, The rhythm method (natural family planning)! 

a. means couples cannr t have intercourse during certain days of the 
woman's menstrual cycle* 

b. requires the woman to keep a record of when she has her period. 

c. is effective less than 80% of the time. 

d. is recommended by the Catholic Church* 

e. all of the above, 

32, The pill! 

a* can be used by all women* 

b. is a good birth control method for women who smoke, 

e, usually makes menstrual cramping worse, 

d, must be taken for 21 or 28 days in order to be effective, 

e, all of the above. 

33- Gonorrhea: 

a. is ten times more common than syphilis, 

b. is a disease which can be passed from mothers to their children 
during birth* 

c. makes many men and women sterile (unable to have babies), 
d* is often difficult to detect in women, 

e, all of the above, 

34, People choosing a birth control method: 

a* should think only about the cost of the method, 

b, should choose whatever method their friends are using, 

c, should learn about all the methods before choosing the one that's 
best for them. 

d, should get the method that's easiest to get, 

e, all of the above. 
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ATTITUDE AND VALUE INVENTORY 



Form 1 



Many schools and other organisations around the country have developed sex education 
programs to help reduce some of the sexual problems of teenagers such as unwanted 
pregnancy and venereal diseases* To find out if programs are successful* we have 
selected a program In your school as part of a national study and we are carefully 
evaluating it* For this evaluation we are giving questionnaires to both participants 
and non-participants of the program* Because this national study is very important s 
your answers to this questionnaire are also very important* 

This is NOT a knowledge test. There are no right or wrong answers* Your answer is 
correct if it accurately describes you. 

This questionnaire will be completely anonymous (no one will know it is yours) and it 
will be used for statistical purposes only, Therefore, do NOT put your name anywhere 
on this questionnaire. Use a normal pencil or pen so that all questionnaires will 
look about the same. 

Thank you for your help. 



Name of school 
Name of course 

Teacher's name 

Your birth dates Month Day 

Your sex (Check one) Male Female 

Your grade level in school (Check one) 9 

10 
11 
12 



This study is sponsored by the Center for Disease Control in Atlanta, Georgia 
and is authorized by Section 301 of the Public Health Service Act* Your 
participation In this study is entirely voluntary, and you may refuse to 
answer any or all of the questions. 

Approved 0*ffi# 68-5=80002 

Expires Sept. 1981 * < 
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The Items on the ATTITUDE AND VALUE INVENTORY are a list of statements. Please 
each item on a 1 to 5 scale according to how much you agree or disagree with the 
statement* 

Circle: 1 if you strongly disagree with the statement. % 

2 if you disagree with the statement. So jg 

3 if you feel neutral about the statement. Sa n 





_j H you strongly sgrse wiin stsLeuicuL* 
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1. 


X am very happy with my friendships* 


1 


2 


3 


4 


5 


2. 


Unmarried people should not have sex. 


1 


2 


3 


4 


5 


3, 


Overalls I am satisfied with myself. 


1 


2 


3 


4 


5 


4. 


Two people having sex should use some form of birth 
control, if they aren't ready for a child. 


1 


2 


3 


4 


5 


5. 


I'm confused about ray personal sexual values and 
beliefs - 


1 


2 


3 


4 


5 


6. 


I often find myself acting in ways I don't 
understand. 


1 
1 


9 


3 






7. 


I am not happy with my sex life. 


1 

JL 


9 


3 


4 


5 


8* 


Hen should not hold jobs traditionally held by women - 


1 


2 


3 


4 


5 


9. 


People should never take "no" for an answer when 
they want to have sex. 


1 


2 


3 


4 


5 


10. 


I don't know what I want out of life. 


1 


2 


3 


4 


5 


11 . 


Families do very little for their children. 


1 


2 


3 


4 


5 


i i 


Sexual relationships create more problems than 
they're worth. 


1 


2 


3 


4 


5 


13. 


I'm confused about what I should and should 
not do sexually. 


1 


2 


3 


4 


5 


14, 


I know what I want and need emotionally. 


1 


2 


3 


4 


5 


15. 


A person should not pressure someone into sexual 
activity* 


1 


2 


3 


4 


5 


16. 


Birth control is not very important. 


1 


2 


3 


4 


5 


17. 


I know what I need to be happy. 


1 


2 


3 


4 


5 
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18. 


I am not satisfied with my sexual behavior* 


1 


2 


3 


4 


5 


19. 


I usually understand the way I act. 




2 


3 


4 


5 


20. 


People should not have sex before marriage. 


1 


2 


3 


4 


5 


21. 


I do not know much about my own physical and 
emotional sexual fp^nnn^^ 


i 


2 


3 


4 


5 


22. 


It is all right for two people to have sex before 
marriage if they are in love, 


1 


2 


3 


4 


5 


23. 


I have a good idea of where X f m headed in the 
future. 


1 


2 


3 


4 


5 


24* 


Family relationships are not important. 




2 


J 




5 


25. 


I have trouble knowing what my beliefs and values 




2 


3 


4 


5 




are regarding my personal sexual behavior. 










26. 


I feel I do not have much to be proud of. 


1 


2 


3 


4 


5 


27, 


I understand how I behave around others. 




2 


3 


4 




28. 


Women should behave differently from men most of the 
time. 




2 


3 


4 


5 


29. 


People should have sex only if they are married. 


1 


2 


3 


4 


5 




I know what I want out of life* 




2 


3 


4 


j 


31. 


I have a good understanding of my own sexual 
feelings and reactions* 




9 


3 


4 


D 


32, 


I don't have enough friends. 




2 


3 


4 


5 


33. 


I f m happy with my sexual behavior now. 




2 


3 


4 


5 


34. 


I don't understand why I behave with my friends 
as I do. 




2 


3 


4 


5 


35, 


At times I think I f m no good at all. 




2 


3 


4 


5 
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strongly 


disagree 


neutral 


agree 


strongly 


36* 


I know how I react in different sexual situations* 


1 


2 


3 


4 


5 


37. 


I have a clear picture of what I'd like to be doing 
in the future. 


1 


2 


3 


4 


5 


38. 


My friendships are not as good as 1 would like them 
to he* 


1 


2 


3 


4 


5 


39. 


Sexually, I feel like a failure. 


1 


2 


3 


4 


5 


40. 


More people should be aware of the importance of 
birth control. 


1 


2 


3 


4 


5 


41. 


At work and at home, women should not have to behave 
differently than men* when they are equally capable. 


1 


2 


3 


4 


5 


42. 


Sexual relationships make life too difficult. 


1 


2 


3 


4 


5 


43, 


I wish my friendships were better. 


I 


2 


3 


4 


5 


44. 


I feel that 1 have many good personal qualities, 


1 


2 


3 


4 


5 


45, 


I am confused about my reactions in sexual 
situations « 


1 


2 


3 


4 


5 


46, 


It is all right to pressure someone into sexual 
activity* 


1 


2 


3 


4 


5 


47 * 


People should not pressure others to have sex with 
them, 


1 


2 


3 


4 


5 


48, 


Most of the time my emotional feelings are clear 
to me - 


1 


2 


3 


4 


5 


49. 


I have my own set of rules to guide my sexual 


1 


2 


3 


4 


5 


50, 


Women and men should be able to have the same jobs, 
when they are equally capable, 


1 


2 


3 


4 


5 


51. 


I don't know what my long-range goals are. 


1 


2 


3 


4 


5 


52. 


When I'm in a sexual situation, I get confused about 
my feelings* 


1 


2 


3 


4 


5 


53. 


Families are very important. 


1 


2 


3 


4 


5 



42 



^402 



ERIC 



54 , It is all right to demand sex from a girlfriend 
or boyfriend, 

55, A sexual relationship is one of the bast things a 
parson can have. 

56* Most of the time I have a c: understanding of 
my feelings and emotions, 

57. I am very satisfied with my sexual activities just 
the way they are* 

58* Sexual relationships only bring trouble to people, 

59* Birth control is not as important as some people sa 

60, Family relationships cause more trouble than they f r 
worth* 

61, If two people have sex and aren't ready to have a 
child, it is very important that they use birth 
control* 

62, l f m confused about what I need emotionally, 

63* It is all right for two people to have sex before 
marriage* 



64, 



Sexual relationships provide an important and 
fulfilling part of life* 

People should not be expected to behave in certain 
ways just because they are male or female* 

Most of the time I know why I behave the way 1 do, 

I feel good having as many friends as I have, 

68, I wish I had more respect for myself, 

69, Family relationships can be very valuable, 

70* I know for sura what is right and wrong sexually 
for me, 



65 * 

66* 
67, 
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SCALES IN THE ATTITUDE AND VALUE INVENTORY 



Clarity of Lon^ Term Goals 

10- I don't know what 1 want out of life, 

23* I have a good idea of where I'm headed in the future, 

30- I know what I want out of life. 

37, I have a clear picture of what I'd like to be doing in the future. 
51- I don't kr.ow what my long range goals are. 

Clarity of Personal SeKual J^alues 

5. I'm confused about my personal sexual values and beliefs. 

13. I^m confused about what I should and should not do sexually* 

25. I have trouble knowing what my beliefs and values are regarding my 

personal sexual behavior. 
49. I have my own set of rules to guide my sexual behavior. 
70. I know for sure what is right and wrong sexually for me. 

Understanding of Emotional. Needs 

14, I know what I want and need emotionally. 
17, I know what I need to be happy. 

48, Most of the tune my emotional feelings are clear to me* 

56, Most of the time I have a clear understanding of my feelings and emotions. 

62. I'm confused about what I need emotionally* 

Understanding of Personal Social Behavior 

6* I often find myself acting in ways I don't understand. 

19. I usually understand the way I act* 

27. I understand how I behave around others. 

34, I don't understand why I behave with my friends as I do. 

66* Most of the time I know why I behave the way I do* 

Underst anding of Personal Sexual Response 

21, I do not know much about my own physical and emotional sexual response. 

31, I have a good understanding of my own sexual feelings and reactions. 

36. I know how I react in different sexual situations. 

45, I am confused about my reactions in sexual situations* 

52, When I'm in a sexual situation* I get confused about my feelings* 
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Attitude Toward Various Gender R ole Behaviors 



8* Men should not hold jobs traditionally held by women* 
28* Women should behave differently from men most of the time* 
41. At work and at home, women should not have to behave differently than men, 

when they are equally capable. 
50. Women and men should be able to have the same jobs, when they are equally 
capable. 

65. People should not be expected to behave in certain ways just because 
they are male or female. 



Attitude Toward Sexuality in Life 

12. Sexual relationships create more problems than they're worth. 
42. Sexual relationships make life too difficult. 

55. A sexual relationship is one of the best things a person can have. 
58, Sexual relationships only bring trouble to people* 

64. Sexual relationships provide an important and fulfilling part of life. 



Attitude Toward the Importance of Birth Control 

4. Two people having sex should use some form of birth control, if they 
aren't ready for a child. 
16. Birth control is not very important. 

40. More people should be aware of the importance of birth control* 
59. Birth control is not as important as some people say. 
61. If two people have sex and aren't ready to have a child * it is very 
important that they use birth control. 



Attitude Toward Premarital Intercourse 

2. Unmarried people should not have sex. 
20. People should not have sex before marriage* 

22. It is all right for two people to have sex before marriage if they are 
in love * 

29* People should have sex only if they are married. 

63. It is all right for two people to have sex before marriage. 



Attitude Toward the Use of Pressure and Force in Sexual Activity 

9. People should never take "no" for an answer when they want to have sex. 

15. A person should not pressure someone into sexual activity - 

46* It is all right to pressure someone into sexual activity. 

47. People should not pressure others to have sex with them. 

54. It is all right to demand sex from a girlfriend or boyfriend. 



426 405 

ERIC 



Recognition of the Importance of . the Family 



11, Families do very little for their children. 

24* Family relationships are not important. 

53. Families are very important* 

60. Family relationships cause more trouble than they're worth. 

69. Family relationships can be very valuable. 

JLeJLf _ E s t e em 

3. Qverall s I am satisfied with myself. 

26, I feel I do not have much to be proud of. 

35. At times I think I'm no good at all* 

44, I feel that I have many good personal qualities. 

68. I wish I had more respect for myself. 

.Satisfaction with Personal SeKualitv 

7. I am not happy with my sex life. 

18* I am not satisfied with my sexual behavior. 

33. I'm happy with my sexual behavior now* 

39. Sexually I feel like a failure. 

57* I am very satisfied with my sexual activities just the way they are* 

Satisfa etion with Social Relationships 

1* I am very happy with my friendships. 

32. I don't have enough friends. 

38 s My friendships are not as good as I would like them to be. 

43. I wish my friendships were better. 

67. I feel good having as many friends as I have. 
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BEHAVIOR INVENTORY 



Form 1 



Many schools and other organizations around the country have developed sex 
education programs to help reduce some of the sexual problems of teenagers such 
as unwanted pregnancy and venereal diseases* To find out if programs are 
successful* we have selected a program in your school as part of a national 
study and we are carefully evaluating it, For this evaluation we are giving 
questionnaires to both participants and non-participants of the program* 
Because this national study is very important * your answers to this 
questionnaire are also very important* 

This questionnaire is completely anonymous (no one will know it is yours) and it 
will be used for statistical purposes only, Therefore, do TOT put your name 
anywhere on the questionnaire. Use a normal pencil or pen so that all 
questionnaires will look about the same* 

This questionnaire includes personal questions about your social and sexual 
behavior. It is written for many different groups of young people* Some of 
these young people have had more sexual experience and others have had less* In 
order to make this questionnaire fit almost everyone, we have included some 
items that do not apply to everybody. Whenever a question does not apply to 
you, please check the response, "Does Not Apply,' 1 You should NOT conclude from 
the questions that you should have had all the experiences mentioned in this 
questionnaire. 

Thank you for your help, 



Name of school 
Name of course 
Teacher's name 

Your birth dates Month Day 

Your sex (Check one) Male Female 

Your grade level, in school (Check one) 9 

10 
11 
12 



This study is sponsored by the Center for Disease Control in Atlanta, Georgia 
and is authorized by Section 301 of the Public Health Service Act* Your 
participation in this study is entirely voluntary, and you may refuse to 
answer any or all of the questions* 

Approved QMBit 68=380002 
Expires Sept. 1981 
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Part 1. The questions below ask how often you have done some things. 



Circle i 1 if you do it 

2 if you do it 

3 If you do it 

4 if you do it 

5 if you do it 



"Almost never" 
"Sometimes " 

"Half the time* 
"Usually 1 



which means about 5% of the time or lee a* 

which means about 25% of the time, 

which means about 50% of the time, 

which means about 75% of the time. 



"Almost always" which means about 95% of the time or wra, 



DNA if the question "Does Not Apply" to you. 



1, When things you've done turn out poorly, how 
often do you take responsibility for your 
behavior and its consequences? 

2, When things you've done turn out poorly, how 
often do you blame others? 

3, When you are faced with a decision, how often 

do you take responsibility for making a decision 
about it? 

4, When you have to make a decision^ how often do 
you think hard about the consequences of each 
possible choice? 

5* When you have to make a decision, how often do 
you get as much information as you can before 
making the decision? 

6, When you have to make a decision, how often do 
you first discuss it with others? 

7, When you have to make a decision about your 
sexual behavior (for example, going out on a 
date, holding hands, kissing, petting, or 
having sex), how often do you take 
responsibility for the consequences? 

8, When you have to make a decision about your 
sexual behavior, how often do you think hard 
about the consequences of each possible choice? 

9, When you have to make a decision about your 
sexual behavior, how often do you first get 
as much information as you can? 

10* When you have to make a decision about your 
sexual behavior, how often do you first 
discuss it with others? 

11# When you have to make a decision about your 
sexual behavior, how often do you make it on 
the spot without worrying about the consequences? 

430 4 0 8 
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12. When a friend wants to talk with you, how often 1 
are you able to clear your mind and really 

listen to what your friend has to say? 

13. When a friend is talking with you, how often 1 
do you ask questions if you don't understand 

what your friend is saying? 

14. When a friend is talking with you, how often l 
do you nod your head and say "yes" or something 
else to show that you are interested? 

15. When you want to talk with a friend, how often 1 
are you able to get your friend to really listen 

to you? 

16. When you talk with a friend, how often do you ask 1 
for your friend's reaction to what you've said? 

17 - W 11 ^ you talk with a friend, how often do you 1 
let your feelings show? 

18. When you are with a friend you care about, how 1 
often do you let that friend know you care? 

19* When you talk with a friend, how often do you 1 
include statements like "my feelings are**.", 
"the way 1^ think is**,", or "it seems to me"? 

20, When you are alone with a date or boy/girlf riend, 1 
how often can you tell him/her your feelings 

about what you want to do and do not want to do 
sexually? 

("boy /girlfriend" means "boyfriend" if you are a 
girl, and it means "girlfriend" if you are a boy,) 

21, If a boy/girl puts pressure on you to be involved 1 
sexually and you don't want to be involved, 

how often do you say "no"? 

("boy /girl" means "boy" if you are a girl, and 
it means "girl" if you are a boy 8 ) 

22 m If a boy/girl puts pressure on you to be involved 1 
sexually and you don't want to be involved, 
how often do you succeed in stopping it? 

23, If you have sexual intercourse with your i 
boy /girlfriend, how often can you talk with 
him/her about birth control? 

24, If you have sexual intercourse and want to use 1 
birth control, how often do you insist on using 
birth control? ■ & * * P , „ 
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DNA 



2 3 4 5 DM 



2 3 4 5 DNA 



2 3 4 5 DNA 



2 3 4 5 DNA 



2 3 4 5 DM 



2 3 4 5 DNA 



2 3 4 5 DNA 



2 3 4 5 DNA 



2 3 4 5 DNA 



2 3 4 5 DM 



2 3 4 5 DNA 
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Part 2. In this section , we want to know how uncomfortable you are doing 
different things. Being "uncomfortable" means that it is difficult for you and 
it makes you nervous and up-tight. Indicate how uncomfortable you are with the 
following activities by circling one of the four numbers after each item. 
Whenever a question does not apply to you, please circle the response, "DNA*" 
which means "Does Not Apply". 



Circle : 1 if you are comfortable. 




<D 

* { 


i 


si 


>. 

i— 1 

Mi 




2 if you are a little uncomfortable. 
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3 if you are somewhat uncomfortable* 
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4 if you are very uncomfortable* 
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DNA if the question Does Not Apply to you* 
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25. 


Getting together with a group of friends of the 
opposite sex. 


1 


2 


3 


4 


DNA 


26. 


Going to a party* 


I 


2 


3 


4 


DNA 


27. 


Talking with teenagers of the opposite sex* 


JL 


9 




A 




28. 


Going out on a date. 


1 


2 


3 


4 


DNA 


29. 


Talking with friends about sex. 


1 


2 


3 


4 


DNA 


30. 


Talking with a date or boy/girlfriend about sex. 


1 


2 


3 


4 


DNA 


31. 


Talking with parents about sex. 


1 


2 


3 


4 


DNA 


32. 


Talking with friends about birth control. 
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DNA 


33* 


Talking with a date or boy/girlf riend about birth 
control • 


] 






4 




34. 


Talking with parents about birth control* 


1 


2 


3 


4 


DNA 


35. 


Expressing concern and caring for others* 


1 


2 


3 


4 


DNA 


36. 


Telling a date or boy/girlf riend what you want to 
do and do not want to do sexually* 


1 


2 


3 


4 


DNA 


37. 


Saying "no" to a sexual come = on* 


1 


2 


3 


4 


DNA 


38. 


Having your current sex life, what ever it may 


1 


2 


3 


4 


DNA 



be (it may be doing nothing, kissing, petting, 
or having intercourse)* 

If you are not having sexual intercourse, circle "DNA" in the four questions 
below. 

39* Insisting on using some form of birth control, if 12 3 4 DNA 

you are having sex. 

40. Buying contraceptives at a drug store, if you are 12 3 4 DNA 

having sex. 

41* Going to a doctor or clinic for contraception, if 12 3 4 DNA 

you are having sex* 

42. Using some form of birth control, if you are having 12 3 4 DNA 
sex* ? . 410 
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Part 3 1 Circle the correct answer to the following two questions, 
43. Have you ever had sexual intercourse? yes 
44* Have you had sexual intercourse during the last month? yes no 



no 



Part 4 • The following questions ask about activities during the last month* 
Put a number in the right hand space which shows the number of times you engaged 
in that activity. Put a "0" in that space if you did not engage in that 
activity during the last month. 

Think CAREFULLY about the times that you have had sex daring the last month. 
Think also about the number of times you did not use birth control and the 
number of times you used different types of birth control. 



45. Last month s how many times did you have sexual 
intercourse? 

46* Last month, how many times did you have sex when 

you or your partner did not use any form of birth 
control? 

47* Last month, how many times did you have sex when 
you or your partner used a diaphragm, 
withdrawal (pulling out before releasing fluid), 
rhythm (not having sex on fertile days), or foam 
without condoms? 

48. Last month, how many times did you have sex when 
you or your partner used the pill, condoms 
(rubbers), or an IUD? 



times in the 
last month 

times in the 
last month 



times in the 
last month 



times in the 
last month 



(If you add your answers to questions #46 plus #47 plus #48, it should equal 
your answer to #45. If it does not, please correct your answers.) 



49* During the last month, how many times have you had a 

conversation or discussion about sex with your parents? 

SO, During the last month, how many times have you had a 

conversation or discussion about sex with your friends? 

51* During the last month, how many times have you had a 
conversation or discussion about sex with a date or 
boy /girlfriend? 

52. During the last month, how many times have you had a 

conversation or discussion about birth control with 
your parents? 

53* During the last month, how many times have you had a 
conversation or discussion about birth control with 
your friends? 

54, During the last month, how many times have you had a 
conversation or discussion about birth control with a 
date or boy /girlfriend? 



times in the 
last month 

times in the 
last month 

times in the 
last month 



times in the 
last month 



times in the 
last month 



times in the 
last month 



Thank you for completing the questionnaire. 
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INTEGRATED QUESTIONNAIRE 



Form I 



Many schools and other organizations around the country have developed sex 
education programs to help reduce some of the sexual problems of teenagers such 
as unwanted pregnancy and venereal diseases. To find out if programs are 
successful, we are giving questionnaires to teenagers in programs and to 
teenagers not in programs* Because this national study is very important, your 
answers to this questionnaire are also very important* Please answer all 
questions carefully. 

Do NOT put your name anywhere on this questionnaire. Please use a regular pen 
or pencil so that all questionnaires will look about the same and no one will 
know which is yours* 

Thank you for your help. 



Name of school or organization 
Name of course 



Teacher's name 



Your birth date % Month Day 
Your sex (Check one) Hale Female 



Your grade level in school (Check one) 8 

9 
10 
11 
12 



This study is sponsored by the Center for Disease Control in Atlanta, Georgia 
and is authorized by Section 301 of the Public Health Service Act. Your 
participation in this study is entirely voluntary, and you may refuse to answer 
any or all of the questions. 



Approved 0MB# 68-S-8QQG2 
Expires Sept, 1981 



Part 1* Circle the one bast answer to each of the questions below. 



1. Some contraceptives! 

a* can be obtained only with a doctor's prescription. 

b* are available at family planning clinics. 

e. can be bought over the counter at drug stores. 

d* can be obtained by people under 18 without their parents 1 permission, 

e. all of the above. 

2. If ten couples have sexual intercourse regularly without using any 
kind of birth controls the number of couples who become pregnant by 
the end of one year is about! 

a. one. 

b • three • 

c. six. 

d, nine. 

e» none of the above . 

3. People having sexual intercourse can best prevent VD hyt 

a* using condoms (rubbers). 

b. using contraceptive foam. 

c. using the pill. 

d. using withdrawal (pulling out). 

4. If a couple has sexual intercourse and uses no birth control $ the woman 
might get pregnant I 

a. any time during the month. 

b, only one week before menstruation begins* 

c. only during menstruation. 

d, only one week after menstruation begins, 
e* only two weeks after menstruation begins. 

5. The method of birth control which is least effective isi 

a. a condom with foam, 

b. the diaphragm with spermicidal jelly, 
c* withdrawal (pulling out)* 

d* the pill. 

e* abstinence (not having intercourse). 
6* A woman can become pregnant I 

a, the first time she has sexual intercourse* 

b. if she has sexual intercourse during her menstrual period, 
c* if she has sexual intercourse standing up* 

d. if the male sperm gets near the opening of the vagina f without the man 
actually entering her body. 

e. all of the above. 
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In general* children born to young teenage parents i 



a. have few problems because their parents are emotionally mature 

b. have a greater chance of being abused by their parents* 

c. have normal birth weight. 

d. have a greater chance of being healthy* 

e. none of the above* 

If people have sexual intercourse, the advantages of using condoms 

a* they help prevent getting or giving VB. 

b. they can be bought in drug stores by either sex. 

c. they do not have dangerous side effects. 

d. they do not require a prescription. 

e. all of the above. 

MQSt unmarried girls who have children while still in high school* 

a* depend upon their parents for support* 

b* finish high school and graduate with their class, 

c. never have to be on public welfare. 

d. have the same social lives as their peers. 

e. all of the above. 

People choosing a birth control method! 

a. should think only about the cost of the method. 

b. should choose whatever method their friends are using. 

c. should learn about all the methods before choosing the one that 
best for them. 

d. should get the method that f s easiest to get* 

e. all of the above. 
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Part 2* This part is NOT a knowledge test* Please rate each statement on a 

1 to 5 scale according to how much you agree or disagree with it. Everyone will 

have different answers. Your answer is correct if it accurately describes you. 

Circlet 1 if you strongly disagree with the statement* 

2 if you disagree with the statement* 

3 if you feel neutral about the statement* 

4 if you agree with the statement* feo « 

5 if you strongly agree with the statement. g ^ 

m & 

d 
© 
u 

m 

11. Unmarried people should not have sex. 1 

12* I have my own set of rules to guide my sexual 1 
behavior . 

13. Birth control is not very important* 1 

14. People should not have sex before marriage* 1 

15* I know for sure what is right and wrong sexually 1 
for me. 

16. Birth control is not as important as some people say- 1 

17. I have trouble knowing what my values are 1 
about my personal sexual behavior* 

18* More people should be aware of the importance of 1 
birth control* 

19* People should have sex only if they are married. 1 

20* I'm confused about my personal sexual values and 1 
beliefs. 

21. Two people having sex should use some form of 1 
birth control if they aren't ready for a child* 

22. It is all right for two people to have sex before 1 
marriage if they are in love* 

23* I'm confused about what I should and should not 1 
do sexually* 

24. If two people have sex and aren't ready to have a baby, 1 
it is very important that they use birth control* 

25* It is all right for two people to have sex before 1 
marriage. 
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Part 3. In thii 



im section, we want to know how uncomfortable you are doing 
different things, Being "uncomf ortable" means that it is difficult for vou and 
you feel nervous and up-tight. 



Circle i 



1 

2 
3 
4 
DNA 



if you are comfortable * 

if you are a little uncomfortable* 

if you are somewhat uncomfortable. 

if you are very uncomfortable. 

if the question Does Not Apply to you. 
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26. Talking with friends about sex. 1 

27* Talking with your boy/girlfriend about sex. i 
( "boy /girlfriend" means "boyfriend" if you are a girl, 
and it means "girlfriend" if you are a boy.) 

28* Talking with parents about sex* 1 

29. Talking with friends about birth control. 1 

30. Talking with your boy/girlfriend about birth control. 1 

31. Talking with parents about birth control, 1 

32* Having your current sex life, whatever it may be 1 
(it may be doing nothing* kissing, petting, or 
having intercourse). 

If you are not having sexual intercourse, circle "DNA" in the three questions 
below. 
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DNA 
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DNA 
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DNA 
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DNA 
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DNA 



33. Buying contraceptives at a drug store, if you are 
having sex, 

34, Going to a doctor or clinic for contraception, if 
you are having sex, 



DNA 



DNA 



35, Using birth cont rolj if you are having sex. 



DNA 
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Part 4. The questions below ask how often you do some things. 



1 


if 


you 


do 


it 


"Almost never" 


which 


means 


about 


5% 


of 


the 


time or less. 


2 


if 


you 


do 


it 


"Sometimes" 


which 


means 


about 


25% 


of 


the 


time • 


3 


if 


you 


do 


it 


"Half the time" 


which 


means 


about 


50% 


of 


the 


time. 


4 


if 


you 


do 


it 


"Usually 11 


which 


means 


about 


75% 


of 


the 


time. 


5 


if 


you 


do 


it 


"Almost always" 


which 


means 


about 


95% 


of 


the 


time or more. 


DNA 


if 


the 


question Does Not Apply 


to you. 













36. When you have to make a decision about your 

sexual behavior (holding hands, kissing, petting, 
or having sex), how often do you think hard about 
the consequences of each possible alternative? 

37* When you have to make a decision about your 
sexual behavior, how often do you first get 
as much information as you can? 

38. When you have to make a decision about your 
sexual behavior, how often do you first 
discuss it with other people? 

39. When you have to make a decision about your 
sexual behavior, how often do you make it on 

the spot without thinking about the consequences? 

40. If a boy/girl puts pressure on you to be 
involved sexually and you don't want to 

be involved, how often do you stop him/her? 

41* If you have sexual intercourse with your 

boy/girlf riend , how often can you talk with 
him/her about using birth control? 
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2 3 4 5 DNA 



2 3 4 5 DNA 



2 3 4 5 DNA 



2 3 4 5 DNA 



2 3 4 5 DNA 



Part 5: Circle the correct answer to the following two questions. 
42. Have you ever had sexual intercourse? yes 
43* Have you had sexual intercourse during the last month? yes 



no 



no 
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Part 6 i The following questions ask about activities during the last month 
Put a number in the right hand space which shows the number of times you engaged 
in that activity. Put a "0" in that space if you did not engage in that 
activity during the last month. 

Think CAREFULLY about the times that you have had sax during the last month, 
Think also about the number of times you did not use birth control and the * 
number of times you used different types of birth control. 

44* Last month, how many times did you have sexual times in the 

intercourse? — last TOnth 

45* Last month, how many times did you have sax when times in the 

you or your partner did not use any form of birth " last month 

control? 

46, Last month, how many times did you have sex when times in the 

you or your partner used a diaphragm, last month 

withdrawal (pulling out before releasing fluid), 

rhythm (not having sex on fertile days), or foam 
without condoms? 

47, Last month, how many times did you have sex when tis as in the 

you or your partner used the pill, condoms last month 

(rubbers), or an IUD? 

(If you add your answers to questions #45 plus #46 plus #47, it should equal 
your answer to #44* If it does net, please correct your answers.) 

48, During the last month, how many times have you had a times in the 
conversation or discussion about sex with your parents? ~ ~ last month 

49, During the last month, how many times have you had a times in the 
conversation or discussion about sex with your friends? last month 

50* During the last month, how many times have you had a times in the 

conversation or discussion about sex with a data or " last month 

boy/girlfriend? moncn 

51* During the last month, how many times have you had a times in the 

conversation or discussion about birth control with ~ last month 
your parents? 

52. During the last month, how many times have you had a times in the 
conversation or discussion about birth control with ~™ last month 
your friends? 

53. During the last month, how many times have you had a times in the 

conversation or discussion about birth control with a last month 

date or boy/girlfriend? 

Thank you for completing the questionnaire. 



CLASS EVALUATION FOR STUDENTS 



Form 1 



Many schools and other organizations around the country have developed sex 
education programs to help reduce some of the sexual problems of teenagers such 
as unwanted pregnancy and venereal diseases. To find out if programs are 
successful, we are giving questionnaires to teenagers in programs and to 
teenagers not in programs* Because this national study is very important your 
answers to this questionnaire are also very important. Please answer all 
questions carefully* 

Do NOT put your name anywhere on this questionnaire* Please use a regular pen 
or pencil so that all questionnaires will look about the same and no one will 
know which is yours. 

Thank you for your help. 



Name of school 



Name of course 



Teacher f s name 



Your birth date: Month Da3 



Your sex (Check one) Male FemaL 



Your grade level in school (Check one) 8 

9 
10 
11 
12 



This study is sponsored by the Center for Disease Control in Atlanta, Georgia 
and is authorized by Section 301 of the Public Health Service Act. Your 
participation in this study is entirely voluntary, and you may refuse to answe 
any or all of the questions. 



Approved omit 68-5-80002 
Expires Sept* 1981 
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Part I 



Below Is a list of questions about your teacher or about soaiQni who taught you 
sex education, !few that this class is over , please answer each question by 
circling one number based upon this 5-point scale t 





1 — not at all 

2 — a small amount 

3 ~ a medium amoimt 
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4 u large amount 

5 ~ a great deal 
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How enthusiastic was the teacher about teaching 
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t hi s co ur s e ? 
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3 
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2. 


How uncomfortable was the teacher in discussing 














A 4 £ r t%-r* t* h ^ n ahriiif^ <a p^sr *? 
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u nfl j miii~h A t* f^sf hef dis&n§s tonics in a wav 














that made students feel uncomf or table? 


i 


2 


3 


4 


5 




How much did the teacher talk at a level that the 














students could understand? 


1 


2 


3 


4 


5 


5. 


How much did the teacher care about the students? 


1 


2 


3 


4 


5 


O • 


Mrtu tntip h r@sn@rt' fll H f hp t^ftflhi*!? shoW tOWUrd the 














students? 


1 


2 


3 


A 




7t 


How much did the students trust the teacher? 


i 


2 


3 


4 


5 


8. 


How well did the teacher get along with the students? 


i 


2 


3 


4 


5 


9, 


How much did the teacher encourage students to 














talk about their feelings and opinions? 


1 


2 


3 


4 


5 


10, 


To what extent did the teacher talk too much about 














whites right and wrong? 


1 


2 


3 


4 


5 


11* 


How carefully did the teacher listen to the students? 


i 


2 


3 


4 


5 


1 0 


Mow miir»h Hi A f Hp f^Af*hef diicouf afie hurt ins others in 
sexual situations (e*g*p knowingly spreading VB or 














forcing someone to have sex)? 


i 


2 


3 


4 


3 


13, 


How much did the teacher encourage thinking about 














the consequences before haying sexual relations? 


i 


2 


3 


4 


5 


14, 


How much did the teacher encourage students to 
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Part 2 

Below Is a list of questions about you and the course, Continue! to answer each 
question by circling one number based upon the same 5-poii 

1 — not at all 

2 — a small amount 

3 ™™ a medium amount 

4 — a large amount 

5 ~ a great deal 

17, How bored were you by the course? 

18* How much did students participate in class 
discussions ? 

19, How much were you encouraged to ask any questions 
you had about sex? 

20* How much difficulty did you have talking about 
your own thoughts and feelings? 

21. How much difficulty did you have asking questions 
and talking about sexual topics? 

22, How much did you show concern for the other students 
in the class? 

23* How much did the other students show concern for you? 

24, How much were the students' opinions given in class 
kept confidential (i,e, f not spread outside the 
classroom)? 

25, How much were you permitted to have values or opinions 
different from others in the class? 
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Part 3 

These five questions should be answered using another 5-point scale* Again, 
circle "DK" if your answer is "don't know," 
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1 — - very poor 

2 — poor 

3 ™ average 

4 good 

5 ™ excellent fe" 8 8 S S I 
DK-- don't know > * * M « ^ 

26, What is your evaluation of the teacher? 12 3 4 5 DK 



27* What is your evaluation of the topics covered 12 3 4 5 DK 

in the course? 

28* What is your evaluation of the materials used, 12 3 4 5 DK 

such as hooks and films? 

29, What is your evaluation of the organisation 12 3 4 5 DK 

and format of the program (e.g., length, 
location, and time)? 

30* What is your evaluation of the overall program? 12 3 4 5 DK 

31 • What are some of the strengths of the program (i.e., things you 
particularly liked)? 



32. What are some of the weaknesses of the program (i.e., things you 
feel should be changed)? 
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Form 6 



CLASS EVALUATION FOR STUDENTS 



Many schools and other organisations around tha country have developed sex 
education programs to help reduce some of the sexual problems of teenagers such 
as unwanted pregnancy and venereal diseases. To find out if programs are 
successful, we are giving questionnaires to teenagers in programs and to 
teenagers not in programs* Because this national study is very important, your 
answers to this questionnaire are also very important* Please answer all 
questions carefully* 

Do NOT put your name anywhere on this questionnaire. Please use a regular pen 
or pencil so that all questionnaires will look about the same and no one will 
know which is yours • 

Thank you for your help. 



Name of school 



Name of course 



Teacher's name 



Your birth date: Month Day 
Your sex (Check one) Male Female 



Your grade level in school (Check one) 6 

7 
8 
9 
10 
11 
12 



This study is sponsored by the Center for Disease Control in Atlanta, Georgia 
and is authorised by Section 301 of the Public Health Service Act* Your 
participation in this study is entirely voluntary, and you may refuse to 
answer any or all of the questions. 



Approved 0MB# 68-S-S0002 
Expires Sept* 1981 
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You have completed a sex education unit or course* As best as you canj try 
estimate how it changed you. 



to 



Part 1 

Please answer the following questions with the 5-point scale belows 

1 — much less 

2 — less 

3 *— about the sane 

4 ~ more 

5 —~ much more 



1. Do you now know less or more about sexuality 
because of this course? 

2« Do you now have less or more understanding of 

yourself and your behavior because of this course? 

3. Are your attitudes and values about your own sexual 
behavior less or more clear because of this course? 

4. Because of this course, do you now feel that using 
birth control when people are not ready to have 
children is less important or more important? 

5- Do you now talk about sexuality (e*g*, going out, 
having sex, birth control, or male and female sex 
roles) with your friends less or more because of 
this course? 

6. Do you now talk about sexuality with your 
boy/gir If riend less or more because of this course? 

7. Do you now talk about sexuality with your parents 
less or more because of this course? 

8* When you talk about sexuality with others (e»g,, 
your friends, boy /girlfriend , and parents) are you 
less or more comfortable because of this course? 

9 m Do you now talk about sexuality less or more 

effectively because of this course (i.e» are you 
more able to talk about your thoughts, feelings, and 
needs and to listen carefully)? 

10, Are you less likely or more likely to have sex 
because of this course? 

11* If you have sex, would you be less likely or more 
likely to use birth control because of this course? 

12. If you havq sex, would you be less comfortable or more 
comfortable using birth control because of this course? 
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13, Overall, do you now have lass or more respect for 1 2 
yourself because of this course (i.e., do you have 

better feelings about yourself)? 

14, Are you now less or more satisfied with your social 1 2 
behavior (e.g. , going out and forming relationships) 
because of this course? 

15, Because of this course, are you now less or more 1 2 
satisfied with your current sex life whatever it may 

be (it may be doing nothing, kissing, petting, or 
having sex)? 



Part 2 

Please answer the following questions with the 5~point scale below: 

1 much worse 

2 — — worse 

3 ■ — - about the same 

4 — better 

5 — much better 

n 

o 

CD 

Q U 

3 Q 

16, Do you now make worse or better decisions about your 1 2 

social life (e.g., going out and forming relationships) 
because of this course? 

17* Do you now make worse or better decisions about your 1 2 

physical sexual behavior because of this course? 

18* Do you now get along with your friends worse or better 1 2 
because of this course? 



CLASS . ALUATION FOR PARENTS 



Form 11 



Many schools and other organizations around the country have developed sex 
education programs to help reduce some of the sexual problems of teenagers such 
as unwanted pregnancy and venereal diseases. Unfortunately, no one knows if 
these programs are successful. To better determine this success* we have 
selected a program in your child's school as part of a national study and we are 
carefully evaluating it* For this evaluation we are giving questionnaires to 
parents of participants in the program. Because this national study is very 
important, your answers to this questionnaire are also very important, 

We want this questionnaire to be completely anonymous and we will use it for 
statistical purposes only. Therefore* do NOT put your name anywhere on this 
questionnaire. Use a normal pencil or pen so that all questionnaires will look 
about the same. 

Thank you for your help. 



Name of school _ 

Name of course ... _ . 

Teacher's name ^ 

Your son's or daughter's grade level in school 



This study is sponsored by the Center for Disease Control in Atlanta, Georgia 
and is authorized by Section 301 of the Public Herri Service Act. Your 
participation in this study is entirely voluntary, -ad you may refuse to answer 
any or all of the questions. 



Approved 0MB# 68-S-S0002 
Expires Sept* 1981 
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Please answer the following questions using Che 5-peint scaie^below, the 
number that best reflects your answer. If your answer is "don t know, circle 



f? DK " 



1 — much less 

2 — less 

3 — - about the same 

4 " more 

5 — much more 
DK — don't know 



1. Does your teenager know less or more about 
sexuality because of this course? 

2. Are your teenager's attitudes and values about 
sexuality less or more clear because of this course? 

3. Are you less or more comfortable talking about 
sexuality with your teenager because of this course? 







J 
















Q) 




+J 




o 


<H 








s 












SI 


w 


P 






U 






u 


y 






B 


0 


s 


1 


i— i 




B 


s 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


i 


2 


3 


4 


5 


1 


2 


3 


4 


5 



6, Is your teenager less likely or more likely to make 
good decisions about social and sexual behavior 
(e,g« examine alternatives and consider consequences) 
because of this course? 1 



Is your teenager less likely or more likely to have 
sex soon because of this course? 



8* Did you attend any sessions especially for 

parents whose teenagers are in this course? yes. 

9, Have you seen any of the curriculum materials? yes = 

10. Have you talked to the teacher about the course? yes^ 

IX m Have you ever participated in a sex education 

course for parents? y^K 



no 



no_ 



c 

s 

DK 



DK 



DK 



Have you actually talked about sexuality with your 

teenager less or more because of the course? 12 3 4 5 DK 

Does your teenager talk and listen to you about 
sexuality less or more effectively, because of 
the course? 



1 2 3 4 5 DK 



2 3 4 5 DK 
1 2 3 4 5 DK 
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These five questions should be answered using another 5-point scale. Again s 
circle "DK" if your answer is "don't know, M 



1 " very poor 

2 ™ poor 

3 ■ — average ^ ^ o 

4 — good g <y Qj S 

e i f Oi & — 

3 — excellent . ^ 



>i M M TO '(V 



12, What is your evaluation of the teacher? 12 3 4 5 

13. What is your evaluation of the topics covered 12 3 4 5 
in the course? 

14* What is your evaluation of the materials used, 12 3 4 5 

such as books and films? 

15* What is your evaluation of the organization 12 3 4 5 

and format of the program (e.g., lengthy 
location, and time)? 

16, What is your evaluation of the overall program? 12 3 4 5 

17. What are some of the strengths of the program (i.e, , things you 
particularly liked)? 



18. What are some of the weaknesses of the program (i.e., things you 
feel should be changed)? 
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CLASS EVALUATION FOR PARENTS 



Form £ 



Many schools and other organizations around the country have developed sex 
education programs to help reduce some of the sexual problems of teenagers such 
as unwanted pregnancy and venereal diseases* Unfortunately » no one knows if 
these programs are successful* To better determine this success, we are 
carefully evaluating a program in which you or your son or daughter 
participated. Because this national study is very import ant, your answers to 
this questionnaire are also very important* 

We want this questionnaire to be completely anonymous and we will use it for 
statistical purposes only. Therefore, do NOT put your name anywhere on this 
questionnaire. Use a normal pencil or pen so that all questionnaires will look 
about the same. 

This questionnaire is designed for parents with children from nine to eighteen 
years old. Some questions are not appropriate for parents of younger children. 
If a question is not appropriate for you s please leave it blank. 

Thank you for your help. 



Name of school or organization 

where course was taken 

Teacher's name 

Your son's or daughter's grade level in school 



This study is sponsored by the Center for Disease Control in Atlanta* Georgia 
and is authorized by Section 301 of the Public Health Service Act. Your 
participation in this study is entirely voluntary, and you may refuse to 
answer any or all of the questions. 



Approved 0OT# 68-8=80002 
Expires Sept. 1981 
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Please answer the following questions using this 5-point scale below, Circle 
the number that bast reflects your answer. If your answer is "don't know,' 1 
circle "DK. " 

1 — not at all 

2 ~ a small amount 

3 — a medium amount 

4 " a large amount 

5 " a great deal 
DK~ don't know 

1, Has your son or daughter learned mora about 
sexuality since the course began? 

2, Is it easier for you to talk about sexuality 
with your son or daughter since the course began? 

3, Have you actually talked more with your son or 
daughter about sexuality since the course 
began? 

4, Does your son or daughter talk and listen to you 
more effectively about sexuality since 
the course began? 

5, Does your son or daughter make better decisions 
about social and sexual behavior (e*g* ? examine 
alternatives and consider consequences) since 
the course began? 

6* What other changes have you observed in your son 
rc daughter which you feel are a result of his or 
her participation in this course? 
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7. During the last month, how many times have you 

talked about sexual topics with your son or daughter? 



times in 
last month 



If you did not have any conversations, you have completed this ques tionniare. 
Thank you for your help* 

If you did have any conversations, please continue with the questions below, 
8. On the average, how long did these conversations last? minutes 



9, During these conversations , how 

uncomfortable was your son or daughter? 



Comfortable (i) 

A little uncomfortable (2) 

Somewhat uncomfortable (3) 

Very uncomfortable (4) 



10, During these conversations , how 
uncomfortable were you? 



Comfortable 



(i) 



A little uncomfortable (2) 

Somewhat uncomfortable (3) 
Very uncomfortable (4) 



11, During the last month, how many times have you 

talked about birth control with your son or daughter? 



times in 
last month 



If you did not have any conversations about birth control, you have completed 
the questionnaire. Thank you for your help* 

If you did have conversations, please continue with the questions below, 



12, On the average, how long did these conversations last? 



minutes 



13. During these conversations, how 

uncomfortable was your son or daughter? 



Comfortable (i) 

A little uncomfortable (2) 

Somewhat uncomfortable (3) 

Very uncomfortable (4) 



14, During these conversations, how 
uncomfortable were you? 



Comfortable (i) 

A little uncomfortable (2) 

Somewhat uncomfortable (3) 

Very uncomfortable (4) 
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